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VENEREAL DISE SES OF THE SKIN. 


Iw a former lecture (see Lancet, March 
26th, 1936, page 5) I classed the cases of 
venereal disease which have been treated 
with the hydriodate of potash (or iodicle ot 
potassium) under six beads. With which of 
those divisiors shall we commence? It is 
perhaps immaterial ; but if there be any of 
these divisions which have a superior claim 
to an early consideration, it is that which 
includes the venereal eruptions, for they con- 
stitute the largest division, and there are 
few, if any, of the other divisions which are 
not frequently complicated with them. On 
these accounts, therefore, | sha!l commence 
the clinical review which I have proposed, 
with the Venereal Diseases of the Skin. It 
will, however, be necessary to ise some 
general considerations on this importaut 
branch of cutaneous pathology; for, as } 
have not yet publi-hed my researches on 
typhilitic eruptions, and as | cannot refer you 
to any work for eveu an outline of my views 
respecting this class of veneree] symptoms, 
I fear that 1 should be scarcely able to renier 
intelligible the facts which 1 wish to com- 
municate, aud the terms which I shall be 
obliged to use in the eourse of my remarks, 


if I do not give you an elementary sketch of 
the conclusions to which I have been led by 
long attention to the subject. 

To cursory observers syphilitic eruptions 
present such endless varieties that they do 
not seem susceptible of either precise de- 
scription or classification. Dr. Baremaw 
even in the latter editions of his Synopsis of 
Diseases of the Skin, a work which you 
know is considered classical in these coun- 
tries, has, apparently from the diffic.lty of 
the subject, avuided it altogether; and in 
the first edition of the same work, he uses, 
as nearly as I can recollect, these words, 
*Venereal eruptions assume such a variety 
of forms, that they bid vefiance to arrange- 
ment, and in fact they no common or 
exclusive ma:ks by which their nature and 
origin are indicated.” And in the preiace 
to his delineations of cutaneous dis: aves, pub- 
lished four years subsequently to the first 
edition of the Synopsis, he says, “It would be 
a in the present state of our 

owledge to attempt to dictermine the cha- 
racters of the eruptions of true syplilis.” I 
trust, however, that I shall be able to demon- 
strate to you that my investigations have 
removed the obscurity and complexity com- 
plained of by Dr. Bateman, ani! that from 
this time forward it will appear that the laws 
which regulate the origin. progress, and 
symptoms of venereal eruptions, are as fixed 
as those of any other class of cutaneous dis- 
eases. In the course of my researches in 
this department of cutaneous pathology 1 
have obtained some assistance in the study 
of varieties, from the writings of the mod: rn 
continental authors, particularly cf the 
French ; but you will no where among au- 
thors detect even a trace of the general views 
at which | have a:rived, and which, as you 
will find, not only simplify the subject toa 
vast extent, but also add to its interest b 
reducing to fixed laws phenomena whic 
have hitherto se: med to present the most 
protean chara: ters. 

“ How have you been able to improve so 
much this department of medical science?” | 
you may ask. I reply, that if medicine bea 
science of facts, | could scarcely fail, after a 
laborious of the subject, in a 
most ample field, for nearly tw years, 
to add sothething to our of - 
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led Nor did I enter on the investigation 
an unprepared mind: T had even then 

deeply considered the subject of cutaneous 

and venereal diseases, and had made myself 


intimately oe with the then-existing 
state of knowledge on this branch of medica! 


cases, but also to the Lock Hospital of Dublin, 
which was by far the largest institution for ve- 
nereal patients in the British dominions, and 
during that apprenticeship, I at 
both institutions the duties of a house-sur- 
geon. It was, in fact, this apprenticeship, 
and ‘the opportunities dependent thereon, 
Which ‘gave to my mind its first bias to the 
stady of cutaneous and venereal diseases, and 

me afterwards to make them an 


dfn his full vigour. His delineations of 
diséasés of the skin were in progress of pub- 
ligation. His character, as a cutaneous pa- 
thologist; stood unrivalled. I passed over to 
Léndon, a course then little adopted in this 
: 1 became Dr. Bateman’s pu 
the 
— . At the same time, that I might 
more enlarge my opportunities, I 
catpe the pupil and clinical clerk, at Guy’s 
Dr. Larnp, the colleague at 
“Street Di of Dr. Bateman, 
arid almost equally, with Dr. Bareman, in- 
tirmately acquainted with cutaneous patho- 
At that period, Mr. Jonn Pearson, 
surgeon to the Lock Hospital of London, 
and ‘also colleague to Dr. Bateman, was 
the acme of his reputation, and enjoyed 
‘fifst London in venereal dis- 
became his pupil 
siderably to the stock of 


Mr. Howrer’s 


uently 


obtained, during a pupillage with Sir AerLay 
Cooper and Mr. 


Thus educated, | returned to this city in| region 
succeeded 


1817, and in the subsequent year 
in’ establishing, upon the foundation upon 


which it still exists, the Dublin Infirmary for 


| who have not seen that 


Diseases of the Skin. Ever since 1} have 
thereby possessed 
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investigati 


the establishment of the Skin Infirmary— 
that is, in the course of a year, I was chosen 
surgeon to the hospital in Jervis Street, and 
by having my mind thereby perry: Acct 
rected to general surgical pathology, t 
more limited views were pre Which 
might otherwise have been created by an 
exclusive attention to one department, or 
one class of diseases. 
I am sure what I have just said was not 
necessary to induce you, who know my 
habits and my opportunities, to receive im- 
partially my opinions, nor would I have 
troubled you with such observations on the 
present occasion, were it not for a wish that 
those persons into whose hands my lectures 
may fall by the wi medium of 


supported by 
who had, and deserved to have, during 
day, the attention of the ‘profession, 
which opinions have become in some mea- 


Two Natural Groups of Venereal Eruptions ; 
and that each Lae including 
a 


many varieties, is marked ae 
and characteristic appearances. doe- 
trine has not been hastily formed, for, the 
faets upon which it is founded, were of ne- 
" simply a general expression 
of the order and of phenomena which 
daily present themselves to observation, and 
which may be seen by whosoever will use his 


eyes. Let me endeavour to carry your minds’ 


i i that 
intrivate path, which my oun 


path, 
travelled, before it 
e bet- 


resting place. You will thereby be 

ter q to estimate the nature of the 

—- , as well as the value ‘of the object 

gained. 
There are but few of 


the groin, on the scrotum, in the 
and indeed on almost all parts of the surface 
of the body. For many reasons, this symp- 


ample opportunitics of|tom of syphilis very early attacted my par- 


if there be any, 


represent condylomata fa 


betw 


Lrg is important and too much 
neg Ninth oF medicine; and let me 
remark, for it is material, that very soon after 
science. In fact I served my apprenticeship | 
to the late Professor Topp, who was not only | 
surgeon to the Richmond Hospital, which ac- | 
commodated a large number of venereal | 
» 
j 
especial object of attention. With my mind|Tue Lancer, into which they have the / 
prepared in a field which could have no su-| honour of being reported, may be able to 
perior, I looked around at the expiration of| estimate the 0 regen upon which [feel | 
my apprenticeship, and after 1 had obtained| myself entitied to combat opinions which 
my 'testimonium, for further sources of in- 
Di: Bavemaw wes ot that po- | 
{ sure sac y the influence of time. 
| To return. The first pomt of genucral | 
| doctrine which I hive’ td advance is, that 
| there are two, and only : 
viously acquired | 
| Nor should 1| 
te acquaintance ’ 
form of venereat dis- 
-jease Which condylomata.. Here 
thor of the work on morbid poisons, than as | are numerous drawings which represent the’ 
the éofinentator of Mr. Hunter ; and the} appearances of condylomata. "You remark’ 
further information, which I subseqIMl| that they are excrescences which vary greatly 
quent seat is, you observe, the skin'in the ‘ 
of the skin, 
gs which ble 
whic 
unac 
Taner 
Why 
the e 


REESE TAS | A ae 


‘ERUPTIONS OF THE SKIN. © 


ticular attention. ope of. very frequent 
occurrence in this country, 

seemed me te contradict 
opinions 
fungous 


syphilis. 
growths which characterie i 
under 


Aang an 
. Hunter as one of the 


and it always 


ul-. 


existed an eruption of a character, 
which was more or less in different 
cases. 

My attention was now much roused to the 
cag Poi and in the course of a series of 

© group of appearances an 
detected 


of its local action. | v 


By the Ba attention which J was thus in- 
duced p Ay rae upon this symptom, I ac- 


degrees a knowledge of 


relating to its pay. which had es- 
predecessors, aud 
which, as you shall find, slatasheteacel 
of much importance in unravelling the rela- 


caped the attention of m 


tions of venereal cutaneous diseases. 


de-| both those 


the the practitioner 
i care he had been. I admit, 
that_at this Uma L was not aware that any 
connection existed between this very slight | m 


ap 
condylomata, or the peculiar affection of the 
mucous surface which I have described as a 
concomitant of pradelawetss although I was 
ith the influence of situa- 


ruption, in 


Why, L 


mouth, to which I have alluded, as well as 
the condylomata themselves, were poy 4 
spots of a peculiar eruption modified by the 
structure on which they occurred ; that if the 
same eruption in the angles of 
the toes, or fingers, or eyelids, or mouth, or 
nose and cheeks, or behind the ears, those 
linear ulcers resulted, which are named 
"si ” That the same affection on the 
palms of the hands and soles of the feet 
produced either deep cracks or an exfolia- 
tion of the cuticle in circular or 
appearances at the same time, 
and that when it occurred at the root, or 
under the surface, of a nail, an exfoliation of 
that part was the consequence. I also as- 
certained that although the spots of eruption 
on the common skin always presented a cer- 
tain character, it admitted of such modifica- 
tions as to cause very considerable varieties. 
To be more explicit, | observed that although 
it exhibited in different cases Pon Z) variety 
of appearance, from the parle | 
without any perceptible elevation, 
scarcely visible, even by looking at the pa- 
tient in profile, of a very di 
red-brown colour, often scaly, and 
sometimes even into lumps or Ce ay 
it mever the true pustular cha- 
racter; and that whenever ulceration oc- 
curred, which was a rarer circumstance than 
the opposite state, or fungation, it was pre- 
ceded by scaliness or vesication, but not: by 
purulent deport under the cuticle. In the 
course of long-continued observation and 
attention to the subject, I further ascertain- 
ed, that all the appearances which 1 have 
, were continually changing, or 
they never lapsed into the state of pustules. 
scaly patch; sometimes y 

came a tubercle, and in the worst form of 
case the tubercle formed an ulcer, which al- 
the external surface, 
and proceeded inwards. In other cases, a 
reverse series of phenomena were 

The tuberele shrunk, and became a scaly 
patch, or the scaly patch faded into the mere 
stain. In fact, regularity of living, and the 
antiphlogistic regimen, will cause tubercles 
to become, either only. or mere 
stains, and dissi n improper treat- 
tubercles.. You saw a case of the 


fownd thay daring 
the early stage of condylomata, there always 


former kind, or tubercles becoming stains 
K 2 
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sent a m 
ceration, 
circumstances by 
considered. by Mr symptoms which, on a first view, appeared 
ery dissimilar. For example, I ascertained 
that the morbid affections in the throat and 
Tn the first place, I egy that often, 
contrary to appearance, on a rst or super- 
ficial. view, condylomata seldom, if ever, 
formed an insulated symptom; that they 
sym w characters were 
> fined. Of this group, a peculiar morbid 
state af the mucous surface of the lips, or 
ne or cheeks, or palatine arches, or 
‘ could not,, in general, be called ulceration, 
‘> for the diseased mucous surface was fre- 
j = higher than the surrounding sur- 
Ulceration certainly sometimes ex- 
isted, but the state of disease was almost al- 
ways characterized merely a peculiar 
whiteness, by an appearance of having been 
\| touched with the nitrate of silver, or of hav- 
ing been painted as it were with milk. These 
drawings well represent this symptom. 
Soon after my eye had become familiar 
with this appearance of the mucous surface 
asan attendant on condylomata, I observed | 
onthe skin,.in a particular case, the exist- | 
ence of morbid patches or discolorations of | 
ared-brewn colour, of no very determined | 
form or.size, and which had not been at.all 
| 
using excrescences in more Obvious} 
A.second case of a similar kind | 
however, occurred, I conjectured 
e. did exist, perhaps, some relation 
these symptoms, and from this pe- 
nade it a practice to examine a | 


i 


uamation wherever cuticle existed. Af- 

of the osseous, fibrous, and synovial 

stems, and of the testes, are rare, except in 

more aggravated varieties of the erup- 

m; but iritis, and falling off of the hair, 
uently occur. 

~- The second point of importance which I 

respecting the group of 

‘venereal diseases we are now considering, is, 


‘same wearing apparel, as have been used by 
affected with the disease. This con- 


FE 


i 
: 


side of his mouth that he used his pi 
seemed to have an impression on 
that the pipe had caused the sore, and he 


mind 
Do- 


to Cowan, the man whose wife and child had 
applied for assistance, and that from him the 


condylomata, which she, however, called 
piles. I could tell you of numerous other 
cases. Those which I have mentioned are 


by condylomata, or by the ulcerated sur- 
faces of the eruption, and that no other form 
of disease can be 


either an ulcer or of the condylomata tothe 
wound ; secondly, by removing the cuticle 
with the ointment of cantharides, and ap- 
plying lint immersed in matter to the de- 
nuded surface: or, thirdly, by removing the 
cuticle from a small extent of surface, with 


the finger covered by a towel, and by apply- 
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the patient Toole, and an instance of the | mata and scaly patches. I visited the child 
et nee becoming tubercles, in Su- | and its mother, and found that both laboured 
You may also remark at this mo- } | condylomatous excrescences at the 
yoman in No. 4, and a man in No. 6 You may also remember, that not 
he both had on their admission this Go 
tile girl. The pudenda of 
the other were studded with 
|_| present now, in both cases, but and their skin was mottled 
the man’s, nothing but flat id eruption. The mucous 
ff the inner surface of the wo- : 
i is ample, that condy- also affected with the diseased ) 
MM are a part or parcel of a peculiar | appearance, which | have already described. | 
form of venereal eruption, which ts | They could not account in any way for the 
of disease. A man accompanied them. He 
but which is, under every circum-|was the husband of the woman, and the, 
so far the same, as to be easily dis- | father of the little girl He made no com- 
from other venereal eruptions.| plaints, but I noticed at the angle of his 
Among the characters of this form of dis-}mouth the peculiar morbid squtasante | 
ease, which | propose to call the caused by this form of disease. He didnot | 
seem to have paid any attention to it, and 
Bzanthematous Group of Venereal Eruptions, he had no other symptom. He was in the _ 
we the following. Stains of habit of smoking, and it was at the diseased 
a red or brown colour, which may be so slight | { 
ae merely to give to the skin a freckled or ‘ 
were apparently cleared up, for we 
raised into tubercles, which in aggravated | - ‘ 
Gaete uicerate, the ulcer being always formed cluded that Donaldson had given the disease ’ 
the surface of the cutis, and preceded by a ; 
woman and little gir obtained the in- 
jfection. As I felt interested on the subject, 7 
| I drove out of town to see Donaldson, and ~ 
found that both he and his wife had the — 
form of disease as Cowan's family had, 
| but in a very mild degree; that they had 
jlaboured under it for many months, but 
|could not say how they had contracted it. 
Donaldson himself had sore lips, and a sore + 
‘that they can be propagated by promiscuous on his tongue. His wife had symptoms of 
4ntercourse and by simple contact, as by a| the same class in her mouth, and had also 
‘sound person using the same utensils, or the a 
@husion, although inevitable from the facts | Quite tie 
«which { have ascertained, involves an opi-/ vanced, that the exanthematous group of 
quite opposite to that generally re-| venereal diseases, though of the class of se- — 
. Thus it cannot be doubted, that the | condary symptoms, are infectious. . 
of symptoms in question are secondary| The third important fact which I have 
stitutional symptoms; but Mr. Hvuwn- | ascertained respecting this group of symp- 
his followers maintain, that the | toms is, that they can be propagated by arti- 
of secondary symptoms is not con- | ficial inoculation with the matter secreted 
. I have, however, over and over 
known the symptoms of the condyio- | 
or, as T have named them, the exan- | 
group of venereal diseases to have | Operation oi imoculation I peiform m one 
: propagated to every member, young | of three ways ;—first, by making a puncture 
, Of anumerous family. [ have known | with a lancet and applying the matter of 
also to have been propagated from 
n to cabin in acountry village. You had | 
lves an opportunity in the course of | 
winter of witnessing several cases of | 
kind, You remember the case of a gir! 
contracted the disease from a child 
she dry-nursed. She had condylo- | 
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scaliness increased. e scales t 
gradually became scabs or crusts, and the BY MR. LISTON. 
as gradually acquired a fungoid eleva- . 

In a few cases the scaly tubercle soon 

after its appearance formed an ulcer. On 

other occasions parts of the fungous eleva- 

tion ulcerated, and then its surface appeared 


I mean to turn your attention, gentlé- 
men, this morning, to one of a very nu- 
merous Class of cases which will come 
your inspection, —that of a 


Bad and Irritable Stump ; 


and such cases must constantly be occur- 
ring so long as the old-fashioned 

about method of taking off limbs prevails. © 
The patient, named Briggs, aged 35, wee 


great pain in a stamp which had been 


ERLE 


it seldom, if ever, 

succeeded, and 

when the disease was allowed to pursue its 
course, that secondary symptoms did not 


EP: 


fibrous and synovial systems were little 
affected. The skin presented the rubeoloid, 
or the scaly, or the tubereulated eruption, 
and the mouth the superficial form of dis- 
ease. 


Let me now, before I go farther, recapitu- 
late that, first, there exists a group of con- 
stitutional, or secondary venereal symptoms, 
of which condylomata, rhagades, onyxis, 
falling of the hair, and a peculiar state of 
disease of the mucous membrane of the 


several years ago. There was great irrita- 
bility in the stump, and, as it is stated in the 
report, “ there appeared to be a great degree 
of torpor of the nervous centres; there were 
amaurosis of one eye, and partial 

of the sound leg.” (It could scareely 
called “ sound,” I think.) The foot appeared 
as if held together only by the ligamenté, 
the muscles appearing to exert no influence 
over it. The joint was loose, the limb cold, 
and of scarcely any use to the ; 


bject, 
, and 
i the 
had, 
y had 
» but 


Now, I have to state very shortly to you 
the changes which take place after a limb 
has been removed, and to endeavour to eon- 
vince you that it would be better to pursue 
some other plan of operation than 


mouth &c., are the most remarkable. 


Secondly, these symptoms are propagated 
by simple contact, as well as by promiscuous 
intercourse between the sexes. 

Thirdly, the same wer be by 
artificial inoculation with their secretions. 


Fourthly, whatever the mode of propaga 
tion may be, the same form of disease and no 
other results. 

Do not the facts which I have communi-} wards 
cated - 1 say the “ facts,” for | have not said 
one word which involves an hypothesis,— 
seem to the existence of a pecu- 
liar morbific poison? I confess that when 


{ 


EBs 
3 


3 


= 


lil 


investigation of the subject, however, un- 
folded to me new facts, which led tw a dif- 
ferent train of reasoning. These I shall 
communicate to you at an early meeting. 


ing the matter to the surface of the cutis 
thus exposed. 
The results were similar, whenever the 
inoculation succeeded, whether the first, or 
the second, or the third mode was adopted. 
The part, in general, first healed, and ap- 
peared for some time free from disease. But, | 
epressec or In wells. ere i a drawing 
which represents the appearance of one a SY 
+ occur, and these secondary symptoms | 
uniformly those of the group which we/® mitted the other day complaming of very 
have been considering. ‘The osseous and | is made 
ncture opinion that upon one of those poisons de-| which we 
tter of pended the class of venereal symptoms | pe system 
5 to the which we have been considering. Further 
cuticle Very Remarkable Changes in the 
nd ap- after Amputation 
he de- take place,—such changes as you might in 
ing the some measure be oy to expect, in the 
e, with a integuments, the the muscles, and 
apply- vessels. In the first place, there is con- 
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siderable effusion of lymph, some time after 
the parts are divided. By this lymph, which 
is organized, the parts are glued together. 
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as a diseased condition of the extremities of 
the nerves; and these is no doubt that when 
these extremities are exposed in connection 
with the extremity of the bone, they are 


If the union take place quickly, a great 
part of the effused lymph will be absorbed, | found to have become larger and much more 
and the cellular tissue in which the effusion irritable than they would have have been if 
shrink. The extremities are secured, being | wherever a nerve is divided, whether ina 
lugged up by the natural process; lymph | stump or in any other situation, it afterwards 
is deposited in them, whether they have been | swells out to a certain extent; thatis to say, 
tied or not, and they are in that way oblite- if the division takes place in such a manner 
smaller branches are all ; and you you wi n ms nervous mities. 
find upon injecting a stump that instead of That too begins at a very early period, and 
there being, as some anatomists used to arises from an effusion into the cellular 
ok. a fine plexus and net-work of arte- tissue connecting the nervous filaments to- 
al branches, all the vessels are very small,| gether. There is an infiltration of a grayish 
admitting injection with difficulty. In many | matter into the substance of the extremity, 
stumps which are badly made and irritable, | and also into the cellular tissue, as it were: 
it is pa beta from their blueness and cold-!| of the nerves themselves. These neuromata 
ness, that the circulation is imperfectly car-| are well described in this catalogue of my 
ried on. The cut end of the muscles, after al pathological collection, which I shall pro- 
time,—that part of the tissue being dis-|bably by next session have printed to put 
and even the best- into your hands. will an excellent 
formed stumps do not remain throughout so' manual, I think, of surgical pathology for 
round and piump as immediately after the you, and you are well aware that atall times 
care iscompleted. They do not always con- | | have been most ready to afford facilities for 
tinue so bulbous and round as they appear | examining the preparations therein described. 
rformed. e muse ereagain tothe in one remarkable specimen ‘‘a se con- 
Integuments, to the of sistence, and composed of the nervous fila- 
e e. The bone likewise undergoes very | ments much separated from one another b 
prety changes; and in some instances, | the deposition of a firmish substance of 4 
where inflammatory action has been excited | grayish-brown colour.” The nerves are 
of the extro | 
ee inch above tt urs. 
mity. There is a round and large knob | Now, this enlargement of the nervous 
formed; but that is rare. You findin gene-/ extremities you will see in most of the pre- 
ral that the extremity of the bone after atime | parations on the table, and you will observe 
becomes smooth, rounded off, and dimi-! it to have occurred at a considerable dis- 
nished very considerably in size. That is' tance from the extremity of the bone, 
very well seen in the specimen I now show! where they have not been exposed, but 
rounded off, and diminished in bulk.’ they have not been liable to pressure, ex- 
In several other specimens before you, where citement, or irritation. Inthe preparationjar 
there are two bones, as in the leg and fore- | to which I now direct your attention there is 
arm, they have become connected i abridge ‘a little nervous tumour, not indeed a very 
of bone at their extremities; this is also’ small one, considering the situation from 
shown remarkably well in several of the | which it was removed, which followed after a 
nm en in in the . sort of tu- 
{ote 100 tong (I need not tell you that it never | bercle ee scovered, ele ure on which in- 
grows longer, as has sometimes been absurdly | creased the Bow: very considerably; that 
enough sup; ), nature makes a very con- | pain extended up the arm, and this tubercle 
e effort in order to accommodate the | was dissected out. It was found to be one of 
to the pressure and friction to which these neurotica, one of those enlargements of 
is exposed ; in such a case you will find a | the extremity of a nerve, and the removal of 
synovial overthe extremity. Here is! which afforded great relief to the patient. 
a specimen showing that, and you will find) Here is another preparation in which you 
it even more distinct in other instances.| observe that the nervous extremities. have 
There is, in fact, an adventitious bursa| arrived at a greatly increased size. This 


formed over the extremity. tion was obtained by what I may 
But the most remarkable change of all call a fourth amputation, which was per- 
takes place in the extremities of the nerves.| formed on the same individual and‘on the 


same extremity. I beg, however, that 
will not suppose that if was T who subjected 


" Instead of @imini i in- 


le 


OF IRRITABLE STUMP. 


that unfortunate individual to all those pain- | from the first, as there was great commi- 
ful operations. After the second amputa- nution of the tibia, first, splitting of that 
tion he applied to me, laining of a very bone into the ankle-joint; still everything 
irritable and bad state of the fore-arm. He | promised well for a time, and but for the 
came to me again, some years afterwards, accident I have mentioned, the Iimb in all 
with his arm still more curtailed, it being | likelihood would have been saved. In that 
then a stump of the upper arm. It had not case you will recollect that I placed myself 
been very well made, and gave him almost as| in such a situation as to command the limb 
much inconvenience as the stump for which | during the sawing. I made my incision out- 
he had originally consulted me. I had then | side of the fibula, so as not to run any risk 
the honour of operating upon him. I took | of entangling the knife between the bones. 
hold of the nerves, cut them very short, | 1 cut across the limb, so as to make a semi- 
-close into the axilla, shorter than they were lunar flap on the anterior part, and then, 
cut in the flap operation, removed the bone | without raising the knife, pushed it through 
near to the joint, and then left the nerves the calf, carrying it downwards, so as to 
well protected. He thus obtained great re- form a second flap of considerable size to 
lief, although I understand he still suffers | correspond with the one made anteriorly; the 
somewhat, in consequence of his whole |interosseous substance was then divided, 
nervous system having been previously and the bones sawn through in such a man- 
greatly disturbed and shattered. You will nerthat they were well covered, and com- 
find that always to be the case, where a pletely embedded in the soft parts. That 
patient suffers long and severely from an ir- | plan of operation has been described before, 
ritable stump, as, in the course of time, the in what are called my “ Elements of Sur- 
whole nervous system gets deranged. In- | gery ;” and I find that Mr. Samus. Cooper 
deed, the individual who is the subject of has done me the honour of copying that de- 
our present remarks, has had one of her scription of the operation into the last edi- 
optic nerves become paralyzed, and the tion of his “ First Lines.” It must be an 
nerves of the remaining lower extremity, as| uncommonly good operation, I presume, 
I have already stated, have suffered very; when so excellent an author has_ conde- 
considerably. scended to copy the description, and to re- 
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Now, it is an object, as I said before, if 
you be driven to the necessity of amputa- 


tion, to proceed in such a manner as to do | 


away with all chance of these painful and 
distressing circumstances. You should so 
operate, that the extremities of the nerves, 
which naturally become bulbous, may not be 


Ina great many cases, where there is only 
one bone to cut through, you will act wisely 
to make your incisions from the centre to the 
periphery, by first transfixing the limbs, push- 
ing the point of your knife to the bone, carry- 
ing it over the bone, withinoutwards, forming 
the other flapin the same fashion, and making 
the two as nearly the same size as possible. 


entangled in the scar, may not become con- | But where there are two bones, and where 


nected with the extremity of the bone, and 
so that it, also, may be sufficiently covered 
by the soft parts. Instead of having recourse 
to the circular amputation, in which it is im- 
possible, especially where there are two bones, 
to make anything tolerable of a stump (where 
there isone bone, you may indeed bury it pretty 
deep, though by Tittle else than integument, 
by mp! and digging out the muscles, and 


the soft parts are arranged unequally on the 
sides of the limb, then you will act more 
wisely in making one incision from without 
inwards, and making the other from within 
towards the surface, such as in amputation 
of the fore-arm and of the ] This is the 
preferable mode of proceeding J think in 
such instances. The mode of cutting from 
within outwards is much less painful than that 


thus subjecting the patient to a painful and 
difficult process) ; but if you were to operate 


of cutting from without inwards. Any of you 
who have had. the misfortune to haye a 


below the knee, for example, you must pro- | bubo opened by the thrust of anabscessJancet, 
ceed in such a way as you have seen me do | and again bya very small knife passed across 
two or three times lately—in that poor fel- | the part, so as to incise the integuments from 
low, for instance, who a short time since | within outwards, must be convinced of the 
was jhe. po in, presenting us with a Case of vast difference between the pain occasioned 
Compund end Comminuted Fracture, uiti-| in the one way, and the pain caused by the 
mately réquiring Amputation, He for a time latter plan; thatis, provided you have had 
was Ping on well, but in consequence of a| the comfort of a trial of both; should you 

I’ attack to which he had been pre-|not yet have had both tried, but only. the 
vioudy subject, from time to time, he got the | former, an old-fashioned way, then let me 
limb so disarranged, that an inflam recommend, that on the next occasion you 
attak was set up, so violent as to be fol-| should try the I have indicated, and I 
Towel by increased swelling and profuse sup-| am sure you will be able to say, experiment- 
puraion, which forced us to resort to am- | ally, that the system I recommend and have 
ge as the only hope of saving ,his | followed in many cases here, is by much less 
ife. The case was not a favourable one,/ painful than the other. At first it seems as 
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it were a cruel thing to push a knife, 

ough the thick part of a man’s thigh, but 
it ig attended with litle or no pain, and the 
after pirt of the proceeding is certainly 
much. less painful if )ou were toad pt 
the circulir plan, and it is much more 
speedily accoplished. The pirts are thus 

iided more sm othly, and can be placed 

a much more favourable position jor 

rapid union. 


Palliative ant Curative Measures in 
Painful Stump. 
Now, when you meet with such a painfal 
stump as we hive been talking of, you may 
try puliative measures. You will begin by 
p'tting the digestive organs int» condition, 
aid then the administra.ion of narc tics in- 
ternally may be of use. The application of 
narcotics t» the surface affoids re ief in some 
cases; of these, beiladonna and op ate plas- 
ters are not much to be depended upon 
The veratria, and the aconitine, are well 
worthy of trial. In some instances these 
will deaden the pan very considerably, and 
der the patient much more comfortable 
than he was; but you cannot expect. so 
long as the ends of the nerves are exposed, 
and the whgle parts kept in a constant state 
of irritat’on, from the bone having been left 
too long, and the soft parts kept st:etched 
over it, that any of these means will ulti- 
mately prove effective. 
You may in some instances cut out the ex- 
tre: ities of the nerves. In such a case, for 
instance, as that of which I have already 
oken to you, where the cut extremity of 
one of the digital nerves was dissecte! out, | 
ju may sometimes, though rarely, cut down 
on the bulb and dissect it out without farther 
mutilation, and with relief to the patient. But | 
it would be very tedious and paiuful, in such | 
a case as that from which the speci:en I 
now show you was obtained, to dissect out | 
such a cluster of nervous tubercles ; and even 
if you were to attempt ir, after occasioning 
great suffering, you might find that you had 
not reinoved the whole, had not really 
finished your work, and you will observe in 
this congeries that it is not only the larger 
branches, but the extremities of the smaller 
gn. which are enlarged. In such a case, 
cece ng out the ends of the principal 
nerves wil! not suffice, because so long as the 
irritation is kept up - so long 9 the parts are 
stretched and strained over the extremities of 
the bone, so long will the painful sensation 
continue. In sucha case you will be under 
the necessity of shortening the bone, which 
will be the least painful and most effectual 
mode of affording relief. You have seen 
the operation performed here on account of 
a stuyp such as Tnow show you. The stump 
was shrunk, cold, and Severe of a great 
deal of suffering. @ patient had sub- 


suffered dreadfully. In consequence of the 
pain he endured, he was unable to foliow any 
occupation. He had tried to sweep a cross- 
ing, buc he was under the necessi'y of giving 
even thatup. He had tried the use of nar- 
coics of every description, internally and 
externally, but with only tewporary reli 

the parts were cut down upon and the benes 
were shortened, without ren oving any of the 


solt parts. ‘These are not exac'ly the parts 


that were taken away, but they are very 
similar to them. and were obtained by a si- 
milar : we formed fer him a 
shorter but an excellent stump, such an one 
as | now show you a cast of. The casts of the 
two stumps to which I now direct your at- 
tention, exhibit well the difference between 
the circular and the flap operations. In the 
one the end of the bone is sticking out, 
covered by nothing but a thin integument, 
whereas in the other all the nerves and sen- 
silive parts, together with the end of the 
bone, are competely protected by a very 
thick cushion of muscles and ski». From 
the one the gen leman suffers no pain what- 
ever; he can bear any degree of pressure, 
could give a good punch to any one wirh it, 
whilst the other, still a pa'ien’, suffers pains 
the most excruciating 11 his miserable end 
mutilated extremity. In this litter instance, 
it ever he expects to be freed from those 
dreadful sufferings, it can only be by submit- 


ting to have his s!u»p converted in.oone of 


the cushion-like form. It is a sad al ernae 
tive, but in no other way I fear can reliet be 
afforded. 1 should by no means recommend 
a second amputation; the shortening of the 


bones and nerves, without removing any of 


the skin or muscular substance, would be 

quite sufficient. : 
Stumps too long, or producing Ulceration. 
Now there are other circumstances besides 


that of the painful affection from exposure 
of extremities of the nerves, that den anda 


‘second operation. You will be under the 


necessity of performing a second 

in consequence of the stump being of an 
inconveuient length. Many patients have 
come tome and had their stuucps abridged, 
simply in consequence of i's having been left 
too long. In many of those instances the 
stump has been so bad that the patientcould 
bear no weight on the extremity. Hecould 
rest and walk upon the knee, but the sump 
was so inconveniently long as always o be 
either inverfering with his clothes, knocking 
against foreign bodies, or getting injued in 
some way or other so as to be kept in astate 
of irritability and ulceration. You wil be 
under the necessity of performi 

ampuiation where you meet sth a 
stuinp as the one I here show you. It was 
removed, and such a specimen of a etyup I 
do not think lever beheld before er mce, 


siete te orate on account of an in- It is, perbaps, nos very fair after this resark 


hand. He had from that time to say where the firet operation wasper- 
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formed upon the individual from whom this 
stump was obtained, but it was in one of the 
hospitals of this metropolis, rather towards 
its eastern extremity. He presented him- 
self at our hospital in Edinburgh, with this 
horrid-looking sore at the end of his stump. 
In this instance you might perhaps have 
made a sort of cure by pulling out the dead 
portions of the bad bones; but by such a 

oceeding you never could have been sure, 
- consequence of the way in which the 
bones been cut (the one fully two inches 
longer than the other), of getting the sore 
completely healed, and of obtaining for the 
poor fellow a tolerably easy and confortable 
stump. I took the liberty of cutting this 
stump off by the flap operation, and putting 
it in a bottle that I might be able to show 
my pupils how things should not be done. 


A very good stump was formed for him, | 


with which, after a very short confinement, 
he was disinissed. 

You may be under the necessity of per- 
forming a second amputation, where the 
bone projects und the parts are kept in a state 
of ulceration, whether the stump be of an 
inconvenient length or not. I really have 
occasionally been at a loss to know what to 
do in some of these cases. In the case of the 

now in the hospital, there is no good 
to be done by any application to the stump ; 
and I much fear that the woman has suffered 


so much and so long from the disease, and | 


that the whole nervous system is so shaken, 
that we should run a very considerable risk 
in performing another amputation. We 
cannot well shorten the stump by any ope- 
ration below the knee. It is unfortunately 


individual is desirous of getting rid of as 
spevdy as possible. Luckily it can be got rid 
of upon very easy terms tothe patient. The 
fluid can be drawn off without any pain, 
from time to time, and in that way the sub- 
ject of the disease can be kept extreme 
comfortable. But patients are often 

rous to put a stop to the renewal of the 
deposition in the sac,—to obtain a perma- 
nent and radical cure. 

This, probably, is not exactly the place in 
which to theorize on the point, and to:on- 
sider whether the fluid arises from a defect 
in the action of the exhalents or absorbents. 
Nor can we now spare time to consider the 
signs of the disease, and to point out the cir- 
cumstances that enable us to distinguish a 
hydrocele from a hernia, a sarcocele, or any 
other cele or tumour filling the scrotum. 

I think I mentioned to an the diagnostic 
marks when I performed the operation. 1 
mentioned the translucency of the tumour, 
its fluctuation, its pyriform shape; and | 
spoke also of your being generally able to 
feel the chord perfectly free, which you can- 
‘not do when there is any descent from the 
cavity of the abdomen. But many of these 
signs may be wanting. There may be no 
translucency, in consequence of the quality 
and colour of the contained fluid, and of the 
thickness of the coverings. You may find a 
difficulty in detecting the fluctuation. You 
|may not be able to distinguish the chord 
| when the collection of fluid is very 
and passes up along that body to the exte 
opening of the inguinal canal, or, as is 
| sometimes the case, intoit. Sometimes, again, 
| there is an accumulation of fluid in the tunica 


eat so near the joint already as to admit of vaginalis of the chord. But the history of the 


another operation in that situation with 
difficulty. It might be practicable, but I 
think not advisable under all the circum- 
stances in this case. 
who perform bungling and ill-devised opera- 
tions should not show a little more head, 
should not think of making their stumps a 


It is a pity that those | 


case, the commencement at the lower part, 
| will generally enable you to arrive at a cor- 
| rect knowledge of the nature of the tumour. 
The drawing before you exhibits a tumour 
|in such a manner, and so situated, that you 
_ would be able to grasp with your finger and 
thumb the chord. In the other drawing a 


little bit longer, so as afterwards to admit of tumour is represented of the scrotum, in 


relief by the performance of a second opera- 
tion. We cannot do any thing here short of 
operating above the knee, and I feel 
doubtful whether any good could be done by 
sach a proceeding— indeed from the state of 
health into which the patient has been re- 
duced, I should be afraid of the operation 
turning out unfavourably. 

1 meant to say a few words with re- 


gard’ to a case, also of very common occur- | 


rece, but one which has been attended 
with some rare circumstances—a case of 


.| the palliative met 


which you could not do that. But you 
will recollect, that in the one instance the 


very | tumour comes from above, and in the other 


‘from below. That is why I say the hist 
| of the case will often lead you to distinguish 
the one from the other. I cannot now, 
however, enter into all the diagnostic marks 
between this disease and hernia. All that you 
| will find laid down in systems of surgery. 
I turn your attention, then, to this case, 
'merely in consequence of there being some 
peculiarity in it. The man was admitted 
some time back, labouring under a hydro- 
cele, which it appears had been treated by 
hod several times. He was 
anxious now to have a radical cure perform- 
ed, and I attempted it by the injection of 
pure port wine. You will find, I believe, in 
general, that the inflammation excited 
such an injection, is in no case too great. In 
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but I fear that r time is near) 
lt was It is a disease dhe will be oc: 
tuup I curring to you in private practice ; one which 
putea patient to great fnconvenience from 
resark the situation of tumour, and which, 
as pers like many other sources of annoyance, an 
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cure is. accomplished merely by the coales- 
cence or cohesion of the te vaginalis, 
with the tunica albuginea, an event which, 
from what has fallen within my observation, 
I am inclined to believe is most uently 
the consequence of a severe hernia humo- 
ralis.” Again: “In the cure by seton no 
slough is produced, at least I have never 
seen one, nor is the vaginal coat destroyed 
. : reconcile his statement of w r. Porr'’s 

Ol and was, ‘with Mr. 

é /ments, I do not know; and I should thin 

and although he confesses that the plan is that Mr. Potr performed the operation 
not altogether novel, it may, he says, “ be fully as well as Mr. Green. Now I cer- 
deemed an improved method of effecting the tainly should not have recourse to this 
radical cure of a hydrocele ;” he then gives! plan, nor should I be encouraged to try 
seven or cight cases in illustration, and, upon it from the published statements of Mr. 
my word, the result of those cases will not Green. I find that almost all the patients 
at all support his conclusions.* Besides, he | whose cases Mr. Green enumerates, were 
is rather to he found fault with for misrepre- | two months, or more, under treatment, 
senting Mr. Porv’s proceedings in this dis-| whereas you will find, that in general no 
ease. You are perhaps aware, that Mr. | such confinement is necessary. In adopting 
Porr had recourse to this mode of proceed- the plan of injection, the patient lies on his 
ing for the purpose of exciting inflammation, ‘sofa, and is capable of enjoying himself 
and of producing a cohesion of the surfaces|in many ways; and frequently in ten or 
of the tunica vaginalis. Dr. Monro, of| twelve days, at the outside a fortnight or 
Edinburgh,—I mean the first Dr. Monro,— | three weeks, he is thoroughly cured. I 


some instances, the injection of pure port 
wine, as in this, does not excite a sufficient 
degree of action. Many people are fanciful 
on this subject; some use cold water, some a 
solution of the sulphate of zinc, and many 
diluted port wine; and some, not satisfied 
with the success of this operation, will have 
recourse to others. I find that one of the sur- 
in St. Thomas's Hospital has been en- 
eavouring to revive the 


suggested the effecting of a cure in this way. 
He was a physician, but he had a pretty good 
notion of chirurgical cases; and if you will) 
take the trouble of looking into what he) 
says on various subjects connected with our | 
branch of the profession, in the Medical Es- 
says, I think you will allow that he was not 
behind any surgeon of his time. He sug- 

the propriety of retaining the canula 
of the trochar for some time in the sac, until 
the inflammation was found to have risen 
high enough, when the surgeon should re- 
move it, that thereby the two sides of the 
tunica vagimalis may coalesce. Mr. Potr 
adopts this notion, and proceeds to introduce 
a seton for the purpose of exciting the de- 
sired inflammation, and he followed up this 
practice pretty extensively. He certainly 
proceeiled upon a pretty good principle. 
After allowing the seton to remain in for 


some days, he withdrew it, taking away a 
few of the threads ata time, and allowing | 
the cavity in that way gradually to contract. 
Now Mr. Green states, that “ the plan ofthe 
seton as usedl by Mr. Port, who carried a| 
seton through the tunic, and then allowed 
it to come away by ulceration, thus laid 
the tunic.” Now 1 have looked into 

. Port's work with the greatest care, and I 
cannot find anything of the sort stated there. 
I must say that I do not like to see old and 
excellent surgeons misre ted after this 
fashion. We ought to give to every person 
his due. Mr, Port most, distinctly says, 
“ The tunica vaginalis does not become 
sloughy, but is preserved entire; and the 


An analysis of ild be found in T 
Lancer of Nov, 28, 1 Le ~ 


find in Mr. Green’s statement, that he gives 
the case of a patient who was admitted 
on the 25th of October, and not dismissed 
till the 5th of February, a confinement of 
three months; another, admitted on the 27th 
of December, and dismissed on the 27th of 
February ; one admitted on the 3rd of April, 
and dismissed on the 16th of June; another 
admitted on the 15th of May, and dismissed 
on the 15th of July, and soon. Now besides 
all this, you will find, upon looking to the 
sequel, that very few of Mr. Grexn’s cases 
were perfectly successful. The first case, he 
says, was “a partial failure.” Mr. Green 
admits, that “ the first case was indeed a 
artial failure.” ‘“‘ The second was a succes- 
ul case, with the exception of a little suppu- 
ration in the cellular membrane.” The third 
“completely answered his expectations, In 
the fourth case suppuration took place in the 
cavity of the tunica vaginalis, which rendered 
it necessary that the tunic should be slit 
open.” The fifth and sixth cases presented 
nothing remarkable. “ In the seventh case 
the success was not lete.” “In the 
A ny case a second operation was required.” 
What do you think of that for an improve- 
ment in the mode of treating hydrocele? 
Now, as I said before, you will very sel- 
dom be disappointed in the result of the 


Treatment of Hydrocele by Injection. 
You will find that generally, by using pure 
port wine, and keeping it in the sac a few 
minutes, until a sufficient degree of excite- 
ment is occasioned, you will succeed. In 
some few instances I have found the accu- 
mulation return, or, I should rather say, I 
‘have found that the fluid, which is 
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effused in considerable ‘quantity after the 
operation, has not been reabsorbed, — for 
that is the r mode of stating the case ; 
but then, by the use of a second injection, 
pethaps a stronger one, the cate was ulti- 
mately effected. In one case only was I 
under the necessity of employing an injec- 
tion more than twice. In many hundreds 
of cases have employed the injection ; of 
those I have not met with more than four or 
five in which I have had to use the injection 
twice, and then the cures have been per- 
fectly successful and permanent, as in the 
case now under consideration. The case in 
which I used the injection more than twice 
was in that of a young man in the Edin- 
burgh Hospital. 1 there injected a second 
time with port wine, and rubbed the surfaces 
pretty well against each other. The accu- 
mulation, however, occurred, and continued 
on this second occasion, and I then had re- 
course (for the first time) to the injection of 
spirit; a permanent cure was the result. 
Siuce that period I have in three or four 
instances been obliged to inject spirits, real 
malt aqua vite, or whiskey. In the last 
case, as you will recollect, the injection con- 
sisted in the first instance of pure port wine, 
but the patient could not be made to com- 
plain of the usual pain in the tunica vagi- 
nalis, as is desirable. The scrotum swelled, 
but slowly ; however, it was plain, at the end 
of a fortnight or three weeks, that the t- 
mour was rather increasing than diminishing, 
that, in fact, the disease was not affected by 
the injection. Under these circumstances 
TI performed the operation a seconi time, 
washing out the tunica vaginalis with gaod 
gin, and in that way produced a perfect 
cure. The patient after all was not a very 
long time in the house; the operation was 
performed on the 3rd of February, and he 
was discharged on the 17th of March, not 
nearly such a long confinement as in some 
of the cases I have alluded to. 

Now [have merely to remark that in cases 
where the injection is employed the cure is 
not accomplished by the adhesion of the 
surfaces of the tunica vaginalis to each other, 
and this was pointed ont by the late Mr. 
RaMSpEN, one of the surgeons of St. Bar- 


tholomew's Hospital. He showed that after 
an injection for hydrocele, the swelling that 
subsequently took place was principally o¢- 
casioned by a fresh effusion into the tunica 
vaginalis, of serum and blood; and this is 
periéctly apparent. You will find the ftuid 
som¢times translucent, by'a careful examina- 
tion the.flatid is reabsorbed, and afterwards 
the action of the exhalents and that of the 
absorbents keep pace. In general there is. 
no glueing ther of the sides of the | 
tunica. vaginalis. If lymph be effused, | 
it is in small quantity; the adhesions 
appear as membranous intersections, and 
interlaceme: 


and fhe cavity is thus | illegitimate son 
rendered multilocular. Upon the whole, so| twenty-six years old. The mother states, 


far as I have seen, I should still be inclined 
to prefer the ration of injectiun to any 
other, to the incision, or the caustic, or the 
seton, as recommended first by Mr. Porr 
and now by Mr. Green. I intended to take 
up another subject to-day, but our time will 
not adinit of it. It was my intention to speak 
of the processes employed by nature in the 
union of bones, and to draw your attention 
particularly to the cure of disunited frac- 
ture; I have promised so long to do this 
that I am almost ashamed to allude to it 
again. Other topics have occurred for our 
consideration, to interrupt me, but I shall 
certainly take up that subject on Friday 
next. On the Friday following I shall make 
some remarks on tumours of the mouth, 
which subject will probably occupy two days. 
I shall not only speak of those arising from 
the upper jaw, but also of those arising from 
the under jaw, and make some observations 
on the operations which are necessary in 
such cases. 


REMARKABLE CASE OF 
HYDROCEPHALUS, 
AND CASE OF 
COMPOUND FRACTURE OF THE SKULL. 


FROM RUST'S MAGAZINE. 


To the Editor of Tun Lancer. 


Str: In a late number of your hebdoma- 
dal, I observe a review of the forty-fifth 
volume of that most esteemed of German 
medical periodicals, Rust’s Magazin fiir die 
gesammte Heilkunde. The cases selected by 
the reviewer as extracts from the work are 
happily chosen; they are undoubtedly the 
best in the volume: nevertheless, it has ap- 
peared to me, that the two following, from 
the pen of Dr. Creutzwieser, a physician 
practising at Koniysberg in Russia, also 
possess considerable interest, and I hare, 
therefore, for the benefit of your numerous 
a done them into, 1 hope, intelligible 
English. 

i¢ first, a case of chronic external hy- 
drocephalus, is extremely curious, present- 
ing, as it does, phenomena which, } believe, 
are unprecedented in the annals of medi- 
cine. second is one of compound frac- 
tore of the skull, and will afford subject for 
some brief remarks on the opinions enter- 
tained by German surgeons respecting the 
of trepanning in accidents of 

this nature. IT am, Sir, yours, &c. 
R. W. Tracker, M.D., M.R.C.S.E. 

Derby, April 14, 1836. 
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140 DR. THACKER’S TRANSLATION OF CASES OF HYDROCEPHALUS 


that at his birth the head was soft, pulpy, 
and unusually large, and that in his third 
year the fontanels were not yet closed. The 
growth of the child was slow, the period of 
teething later than is usual, and he was 
longer in learning to walk and to speak 
than children generally are. Not thus tardy 
was the development of the intellectual fa- 


culties, for at the age of four years, the boy 
already gave evidence that he possessed a’ 
quick perception and a sound understand- | 
ing. As he grew older, the organic dispro- 
portion between the head and the rest of) 
the body became constantly more and more 
marked; and the deformity has at length. 
obtained a degree which, together with 
other morbid changes, I will now attempt’ 
to describe. 

At that part of the head which corre- 


the latter is connected with that in the 
cavity of the skull, and this connection is 
no doubt effected through the medium of 
the above singular slits in the bone. At 
first 1 was inclined to believe that the fluid 
was situated immediately beneath the com- 
mon integuments, and had no relatioa to 
the cerebral cavity, but the following expe- 
riment convinced me of the error of this 
supposition :—I applied a bandage tightly 
round the head, so as to cut off all commu- 
nication between the face and the parts ex- 
ternal to the skull, and now observed that, 
nevertheless, by pressing a3 before upon the 
right cheek, an instantaneous filling up of 
the cavity on the head took place, and it is 
also to be remarked that this experiment 
always produced a transient giddiness. 

The deformity of the face is still increas- 


sponds with the junction of the sagittal and ing, and the patient will soon find it neces- 
lambdoid sutures, there exists a depression sary to support his protuberant cheek by a 
half au inch in diameter; it is lined by the suspensory bag. His general health is not 
integuments and the hair of the head, and at all impaired, nor are his imental faculties 
admits the half of a hen’s egg, placed in the in any degree weakened. 

cavity with its broader extremity down- 
wards; the said egg is then observed torise Case.—Compound Fracture of the Skuli.— 
and fall synchronously with the expirations Michael Wardowsky, a woodcutter, aged 
and iuspirations. The entire left half of the forty-five years, of a sound and robust con- 
face is normal and well formed, but the right stitution, one morning repaired as usual to 
is misshapen in all its parts, insomuch that the forest, accompanied by his wife. Hav- 
the eye, the half of the nose, the ear, the ing mounted a beech-tree, and seated him- 
half of the mouth, and the cheek, are half | self across one of the largest branches, the 
an inch lower than the corresponding fea- simple fellow, lous, it should seem, 
tures of the opposite side; and their or-| an exploit which has been performed more 
ganic substance is so much increased, that than once, commenced hacking with great 
the right side of the face presents the ap-| Vigour at that part of the bough which was 
pearance of a large and elastic fleshy bag between himself and the trunk of the tree ! 
distended with water. If this pocket-shaped | In due course of time the bough broke, and 
cheek be somewhat suddenly pressed up-| Wardowsky was precipitated backwards; be 
wards, the hole at the upper and back part fell from a considerable height upon a wagon 
of the head instantly fills up, and the object which chanced to be standing beneath, laden 
placed within it, an egg or an apple, is with dry wood, and alighting on the back of 
thrown out! However strange this state- the head, the sculp at that part was torn up 
ment may seem, it is nevertheless literally from its connectious, to the extent of more 
true, and on acloser examination of the head, than two inches. His wife, who was at 
the phenomenon appears to be accounted for. | work near the scene of the accident, hast- 
It is then observed, that the zygomatic pro- ened to him, bound a cloth moistened with 
cess* of the os frontis is not in direct contact urine firmly round bis head, and led him 
with the malar bone, but separated fromit by carefully home. On his arrival he was 
anarrow space, such as might admit a goose- seized with continued vomiting, raved vio- 
quill; and, farther, that a similar slit exists lently, tore the dressings from his head, and 
in the mastoid process of the temporal bone required the united strength of several men 
of the same side. Still more striking is the to hold him. He was at length secure 
defect of formation in the inferior maxillary bound down, and six hours afterwards 
boue; it is divided into three parts, distinct visited him. 

from each other, and only held in apposition| On examining the wound, which bled 
by the buccinators and the muscles of the freely, and extended from right to left, 
face and neck. In each of these divisions | obliquely, across the occiput, and over a 
are two sound teeth, fixed in equally sound | portion of both parietal bones, 1 soon disco- 
alveoli, and during mastication, as may be | vered a fracture of the left os parietale, it 
supposed, the face of this unfortunate being | had the form of an irregular cross, and was 
very strange contortions. The effects | about the size of a Prussian achthalber. No- 


su 
of pressing upon the cheek in the manner | thing could be clearer. Here was a case for 
described, make it evident that the water in | the trepan; but to this the wife and brother 


of the patient were resolutely opposed; it 
was in vain that I the for 
3 they were not to be moved, 


* The external of b anato- 
angular process of Enyli- 


bled 


AND FRACTURED SKULL, 

obliged to give up the 
point. The fractured part was not de- 
pressed. The face being flushed and swollen, 


and legs to be placed in a hot mustard bath ; 
and a clyster composed of vinegar and de- 
coction of chamomile, to be administered 
every hour. The following medicine was 
prescribed : — 


Nit. Depur. 3ij; Aq. Destill. 
Natr. Sulphuric. 383; Ag. Lauro- 
ceras 3i. M. capt. cochl. unum 
omni semihora. 


The separated portion of the scalp was 
retained in its place by a few strips of adhe- 
sive plaster, and a bladder filled with ice 
was over the whole. In the course 
of a few hours the face became pale, the 
pulse slow, the intellect clear; the bowels 
acted by a voluntary impulse, the vo- 
miting ceased, and the patient fell into a 
quiet seep. By persevering in the above 
treatment, and observing a very severe regi- 
men, this favourable state continued until 
the fourth day, when he suddenly became 
delirious, violent febrile symptoms presented 
themselves, the eyes sparkled, the urine was 
clear as water. An inflammation of the 
brain had supervened, and the case appeared 
to be lost. 1 immediately abstracted twelve 
ounces of blood, applied, as before, twenty 
leeches to the forehead, and directed a grain 
of calomel to be given every hour. After 
twenty-four grains of this medicine had 
been taken, and the venesection had been 
repeated to the amount of eight ounces, 
these threatening symptoms, contrary to ex- 
pectation, entirely vanished, and within 
three weeks the patient was able to leave 
his bed. In six weeks the cure was com- 
pleted, and at the present time, two years 
after the period of the accident, Wardowsky 
still lives, and enjoys his usual good health. 


' Remarks by Translator.—The above case, 
together with another one, in which the 
skull was still more severely fractured, is 
brought forward by the author to show that 
in all cases of compound fracture of the 
cranium, it is not absolutely indispensable 
that the patient be forthwith trepanned, an 
announcement, by the way, which on this 
side of the German Ocean will be considered 
by no means novel or startling. It will be 
observed that in the case under considera- 
tion, there were no symptoms of compres- 
tion of the brain, there was not even de- 
pression of the bone. Where, then, were 
the indications for trepanning which Dr. 
Creutzwieser deemed were se imperatively 


FROM RUST’S MAGAZINE. al 


called for? He was not however permitted 
tooperate, and his patient recovered. Query, 
had the operation been performed, would 
the case then have terminated favourably? 
But experience has doubtless made Dr. 
Creutzwieser a wiser and better practitioner : 
it were well if such were always its salutary 
influence, but unfortunately it is not so, 
Professor Wutzer of Boun, who states his 
opinions as the result of a practice of 27 
years in peace and in war,* deplores, in 
moving terms, the change that has lately 
come over his medical countryman, many of 
whom, he says, yielding to an impulse from 
abroad, and unable to keep the golden mid- 
dle path, now seem on the eve of rejecting 
altogether that practice which they formerly 
as indiscriminately employed. This is cheer- 
ing. May the reformers carry the day! 
The broken heads in Germany will reap ad- 
vantage from it, even though the spirit of 
reform be so radical as to lead to a total and 
unconditional rejection of the trepan as a 
surgical instrument. Let us hope, however, 
that in this instance, as in every other, re+ 
form will not advance beyond that golden 
middle path which is, as the professor justly 
observes, the only true one, though, I appre- 
hend, he errs considerably in supposing that 
he himself follows it, for it is clearly his 
opinion, that in severe fractures of the skull, 
and in all cases where the bone is depressed, 
although that depression may not have given 
rise to symptoms of compression of the 
brain, the patient ought to be trepanned 
without delay,—sentiments, it is needless to 
add, quite at variance with those enter- 
tained by English surgeons, and which are 
undoubtedly erroneous. 

It may be remarked that on the continent 


perforation of the skull is still performed 
| with the trepan, an instrament resembling & 
| carpenter’s wimble ; in this country we use 
|the trephine, to which the necessary rota- 
tory motion is given by the hand. The 
preference given to the latter is not easily ex- 
plicable, since the operation with it is in- 
contestably more tedious and laborious; nor 
is it a valid objection to the trepan, although 
the only one that has been urged against it, 
that the operator is liable to lacerate the 
dura mater or the brain. “The appreh 
sion of this accident,” observes Professor 
Syme,t“ rests entirely on theoretical grounds, 
and with moderate care any chance of such 
an occurrence may be prevented.” 


Rast’« Mazazine, b. 45, s. 253. 
+ Priuciples of Surgery. 
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DELIRIUM TREMENS 
TREATED WITH 
TARTARISED ANTIMONY. 


To the Editor of Tur Lancer. 


Sr: 1 send the following case of delirium 
tremens for insertion in your valuable pub- 
lication, and remain, Sir, your very obeliant 
servant, 

Wittram GreENwoop. 


Kendal, April 12, 1836. 


Mr. ———, wtat. 34, Jan. 30, 1835, of 
Short stature and dark complexion, has in- 
dulged in spiritaous liquors for two or three 
years back, has had five attacks of delirium 
tremens, the last in March 1834, and is now 
labouring under the following symptoms. 

Eleven a.m. Has dull aching pains in all 
the extremities, countenance anxious, speaks 
sharply; pulse 80, soft and compressible ; 
slight headache ; tongue white and coated; 
bowels not open since the 27th; skin moist ; 
respiration natural; has had no sleep for 
three nights ; thirsty; urine scanty and tur- 
bid; has a purulent discharge from the ure- 
thra, and swelling and inflammation of the 
right testicle. Two hours ago he took three 
‘colocynth pills. Ordered house medicine, 
an ounce every two hours until the bowels 
are well affected; effervescing draughts of 
carbonate of soda and tartaric acid ocea- 
sionally, and leeches to the testicle. 

Seven p.m. Bowels moved twice; motions 
‘dark and offensive; pulse 84, soft; testicle 
relieved by leeching.. Let him have Hyd. 
Submur. gr. vi, with half a grain of acetate 
of morphia. Continue the house medicine 
and d 

January 31, 9 a.m. Has slept about three 
hours during the night; bowels freely 
opened; pulse 80, full and ‘soft ; extremities 
free from pain, but tremulous. Discontinue 
.the house medicine, and let him have Hydr. 
-Submur. gr. Ant. Tart. gr.4; Acet. 
ae gr. 4- (M.) every three hours, with 
«two tablespoonfuls of the following mixture : 

R. Aq. Menth. 3viii; Pot. Nit. M. 

Five p.m. Has slept at intervals during 
‘the day ; he now feels more calm, but thinks | 4 
delirium will come on. Eight p.m. Is up 
and dressed; the tumours have much in- 
creased; countenance wild and anxious; 
speech interrupted 3; eyes glassy; the pupils 
contracted; complains of pricking in the 
eyelids, with dimness of sight ; thinks he can 
sleep after he has taken a cup of tea. Con- 


tinue the medicines. 
Feb. Ist, 5 am. Has slept during the 


greatest part of the night, and feels upon the 
something 


whole better; pulse 86, soft and 


MR. OF DELIRIUM TREMERS. 


‘would like of ‘table-beer. “This 


a glass 
was allowed, after which he" had disturbed 


sleep anti? 10 with Greams, &e. Con- 
tinue the medicines. | 
Three p.m. Was calledin suddenly, as deli- 


rium had begeh. He will smoke ; he-saysthat 


when in ¢his'situation a pipe of ine 
him greater relief than ‘anything ¢isé 

beginning to look better; ‘gums 

slightly by the = 80 and 

soft; makes urine more freely; 

from the urethra disappeared, and duelenti 

diminished ; tremors of the upper and lower 

extremities 3 excessive expression of cotm- 

tenance ; very capers eyes glassy, and the 

pupil not larger than a small s head; 

dimness of sight speaks ply ; 

answers questions judiciously, but 

off into exclamations about monkeys, birds, 

dogs, cats, &c.; wishes to have a cup of hot 

tea, after which he retired to bed. His bowels 

not being moved since 10 a.m., was ordered 


Hyd. Subm. gr. vj, and an ownce of red 


medicine every two hours after, ‘until we 
affected. Discontinue the Acef. Morph. &c. 


Feb. 2. One a.m., has never slept, but 
kept rambling continual about partics, 
balls, and plays, where he fancies. he is 
occupied. wels freely opened; ordered. 
Ant. gr. iij immediately, ina saline 
draught. At the expiration of ten minutes 
he vomited a great quantity of green-co- 
loured bile. As soon as the vomiting had 
ceased, six grains more were given, which 
caused great depression of the nervous sys- 
tem, &c., (vide Edinburgh Medical and Sur- 
gical Journal for July 1831, page 112;) when 
nine grains were given, ‘and followed up 
with two doses more of nine grains each, 
ten minutes expiring between the doses. 


Five p.m. Up to this period he has been 
very quiet, but has never slept ; looks 
around the room with ereat vacancy. Will 
answer whén spoken to, but very peevishly. 
Is very thirsty, but will take no more effers 
vescing draughts, as they make him worse ; 
prefers cold water, into which I introduced 
twelve grains of the Ant. Tart., which was 
followed by most excessive thirst. © Has his 
mouth full of a white cohesive saliva. “As 
the thirst was so intolerable that he Gould 
not refrain from drinking either cold water 
or efferveseing draughts, I had a good op- 
of administering the Ant. Tert., 

nd succeeded in giving two doses more, of 
twelve grains each, five minutes expiri 
between the two, which cansed distur 
sleep for three or four hours, when he awoke 
worse than ever. 

1 now began to think the case completely 
hopeless. He red up and down ‘the 
room quite ered. Says he must be 
dressedand shaved as he is going to a din- 
ner party, but fears he will destroy all the 


scnives plates, and glasses, as everythi 
melts away the moment he touches it. * 


SEESE ESET Fe 


155 


| 


By 


E 
occs 
gray 
falle 
tion 
this 
nary 
witk 

D 
rela 
cres 
righ 
goal 
and 
seve 
was 
was 
The 


| | 


MR, WORTHINGTON’S CASE OF HUMAN HORN. 143, 


to administer fifteen grains of the Aat, Jart. 
in toast-and-water, and in less than four 
minutes fifteen grains more, which tran- 
quillized him until nine p.m., but he was 
without sleep, He now became worse, and 
eighteen grains more were given without 
any effect, Will have some spirit and 
water, which I would not permit, but in 
resistance he procured a very 
of rum, which he drank at a 
" is made him as bad, or worse 
ever, if possible. 

ven p.m. I now succeeded in giving 
three scruple doses of Antim. Tart., 
very five minutes. The last made 
very sleepy and powerless, and he de- 
that if 1 would only let him havea 
glass of gin-and-water he would go to bed. 
(This he said in a more sensible and col- 
lected manner than has distinguished his 
words since the commencement of the at- 
tack.) This Lallowed, with another scruple 
dose of the medicine, in the space of three 


te 


tom had sabsided, and on 
Feb. 5, he began to follow his occupa- 
tions as usual. 


CASE OF 


HORNY EXCRESCENCE, 
GROWING FROM THE 


HEAD OF A WOMAN. 
W.C. Worratneron, Esg., Surgeon, 
Lowestoft. 


Excrescences of a horny nature have 
occasionally, though rarely, been observed 
growing from the human head. It has 
fallen to the lot of but few medical practi- 
tioners to witness preternatural growths of 
this description, judging from the very small 
number of well-attested cases to be met 
with on record, 

Doctor Pensa of Naples, Journal de Prag., 
relates the case of a man with a horny ex- 
cresence over the uppermost portion of the 
right parietal bone. It was of the size of a 
goat's being being about six inches in length, 
and of a spiral form; the person was 
seventy-five years of age. Its substance 
was very hard, and its nature rather oily. It 
was of a yellow colour and a fibrous texture. 

e extirpation of it was performed without 


difficulty. Six weeks after the 

two small horns began to sprout from the 
cicatrix, but afterwards spontaneously dis- 
appeared. 

An extract from an American journal went 
the round of the newspapers in 1827, con- 
cerning a horn which had grown from the 
head of a woman of that country, and was 
spoken of as an extraordinarily rare occur- 


rence. 

But perhaps one of the most remarkable 
and best authenticated cases of this sort 
upon record, occurred in the practice of Dr. 
William Roots, of Kingston-upon-Thames,.. 
who, in February 1811, amputated a horny 
excrescence from the head ofa man, betweem 
fifty and sixty years of age, exactly resem. 
bling a ram’s horn, a drawing of which, in 
its growing state, as well as the horn itself, 
was presented by him to the collection of 
Sir Astley Cooper. The account given of 
this case is, that John Kennedy, in the year 
1796, had a tumour growing from the su- 
perior part of the occiput, which was taken 
off with the knife by the Doctor's father, in 
about three years trom its commencement. 
Soon after its removal, a horny substance 
made its appearance on the same place, 


_| which continued growing for four years, un- 


till it accidentally fell off in a most unex- 
ampled manner, leaving the surface of the 
part from which it grew perfectly smooth, 
resembling the superficies of the stag’s 
head when his horns have recently drop- 
ped. In a short time afterwards, a new 
horny sprout shot forth, which, as it grew, 
took on the exact form and figure of a ram's 
hora. It continued to increase for a period 
of seven years, without any disposition to 
fall off, to the great annoyance of the poor 
man. He consented at length toits removal, 
in the performance of which, from the parts 
underneath being vascular, a considerable 
hemorrbage ensued. 

A very remarkable case, illustrative of this: 
playful freak of nature, came under my own 
immediate notice, a short time since, pre- 
senting, however, some modification of cha~ 
racter from that of Dr. Roots, inasmuch 
as the horny excrescence bad never shown 
any disposition spontaneously to exfoliate. A 
woman, nearly seventy years of age, residing 
in the parish of Rushmere, five miles dis~- 
tant from Lowestoft, perceived, as far back 
as thirty years ago, a hard substance, like 
horn, growing from the integuments of the 
head, just over the parietal bone, to the right 
of the sagittal suture. It continued pro- 
gressively increasing until it arched over 
the os frontale, presenting a very singular 
appearance, and producing no other incon 
venience than that of becoming sometimes: 
entangled in the hair. Several medical 
gentlemen had, during its growth, visited 
this weman, and proposed its excision, but 
a great natural aversion existed in her mind 


against any operation. She at last, however, 


j similar mental hallucination occurred in his 
1 last two attacks. | 
: ; Feb. 3.. Three a.m,. Since midnight I 
have not been able to pacify ox get him to 
take anything. At last, however, | managed 
He then stripped, went to bed, and slept 
soundly until 

Feb. 4, eleven a.m., when every bad symp- | 


removal was accomplished 
by Mr. Primrose, of Wrentham, and myself, 


by means of a saw. The ex- 
crescence was divided, scarcely pro- 
ducing any pain. é minute quantity of 
exuded from divided surfaces, suf- 

to demonstrate a vascular 
tion, the vessels entering from the scalp. It 
measured, when detached, eight inches and 
a half, approximating in figure to that of a 
ram's horn. oun band end 
inated, and it was of an albumino-gelati- 
nous quality. Afragment, when submitted 
te the action of heat, eliminated the same 
tat produced by the same 
pon horn. Henry Collins, Esq., 
who has oe long engaged in the pursuit of 
comparative y, kindly «l me in 
the analysis, and perfectly coincided with 
me in ascribing to it all those physical qua- 
lities which are usually wet with in sub- 


The above sketch conveys a tolerably 
adequate idea of the manner in which it 
grew, together with its form. 


Lowestoft, Norfolk, March 31, 1836. 


@RIGINAL PROPOSAL OF LIGATURES TO 
BLEEDING VESSELS. 


To the Editor of Tue Lancer. 


Six: Your correspondent, Mr. Neligan, 
who has published a letter in your number 
of the 12th of March, might have carried 
his investigations still further, and have 
found “ Gabelhover” in the back ground, 
as the following extracts on the subject will! 
. They were furnished me by an old 
valued friend, and, | think, will prove 


(ctanten 

tremitates ejus et is abrumpitur) ve vel 
Jirma filo ligatione, v applicatione medi 
cinarum styptica virtute ec. 
&c.—Albucasis cura Johannis Channing, lib. 1. 
sect.56. “De Ustione in Sanguinis profluvio, 
et arteria scissa ex-urlo.” 

Mesne de gritudinibus lib, 2, 

cap 3, “ De Ophthalmia,” after di tad 
temporal artery to be opened, &c., 
“Si autem fucrit ex magnis liga eam cum 
filo de serico forti in duobus , ut sit 
inter duas li sicut polli- 
cis,” &c. 

Ztius, “ De Re Medica,” lib. xv, De 
Aneurismate:—“ Sed adversus aneurisma 
quod in cubiti cavitate contingit, ita enite- 
mur; primo arteriam desuper ab axilla ad 
cubituin per interiorem brachii partem de- 
latam signamus, deinde in eadem interiori 
brachii parte simplicem sectionem tribus 
aut quatuor digitis inferiorem axilla per 
longitudinem ducimus, ubi maxime tactui 
Occurrit arteria; qua paulatim denudata 
deinceps adjacentia corpora sensim excoria- 
mus et separamus, ipsamque arteriam ceca 
volsella subinde attrahentes duobus fili vin- 
culis exquisitissime constringimus, mediam- 
que inter duo vincula abscindimus,” &c. &c. 

Celsus, in this fifth book, chap. 26, says— 
“ Quod si ila quoque profluvio vincuntur, 
vene, que sanguinem fandunt apprehen- 
dende, circaque id quod ictum est duobus 
locis deligand intercidendeque sunt, ’ &c. 


MIDWIFERY INSTITUTION AT 
VIENNA. 


REPORTS OF CASES FROM NOV. 1831, To 
Jan. 1 


ly the last Lancer, page 111, we gave 
at considerable length an analysis of a great 
portion of some very interesting documents 
issued from the Midwifery Institution at 
Vienna. Want of space prevented us from 
quite concluding the paper, although we 
designed to add but very little to the in- 
formation then extracted from the reports. 
We seize therefore the first opportunity of 


completing our imtention, and resume the 
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144 MR. ILAPF ON LIGATURES IN HEMORRHAGE.—UTERINE 
insemnties te your readers. I am, Six, 
W. T. ture: 
Canterbury-row, Newington, 
March 23, 1836. 
“ Ex arteria quando effluit sanguis, non 
esse possibile, ut sistatur fluxus quando 
arteria magna est, nisi uno ex quatuor 
modis: scilicet, cauterio ut diximas, vel 
trate 
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OF OBSTETRIC CASES. 


process of condensation’ at the subject of 
uterine phlebitis. 

On examining the bodies of women who 
died of uterine phlebitis, the uterus was 
commonly found larger than it ought to have 
been for the period : its cavity was lined with 
a discoloured, slimy fur, and sometimes filled 
with a sanguineous stinking fluid : its parie- 
tes were thickened, soft, and dark-coloured ; 
the softening was most evident on the inner 
surface, and chiefly at the points of inser- 
tion of the placenta. The veins that pene- 
trete the uterine substance were equally 
filled with a pale-yellow, consistent fluid or 
pus, and their inner membrane was lined 
with a dark pseudo-membrane or thick layer 


of pus. In many cases traces of inflammation 
extended as far as the spermatic, the hypo- | 
gastric, or other abnormal veins; and in. 
some, accompanied by phlegmasia alba do- | 
lens, the crural veins were equally inflamed 
Besides these lesions there were frequently | 
found collections of pus in the lungs, thick- | 
ening of the pleura, effusion into the cavity 
of the pleure and peritoneum, of a yellowish | 
tarbid fluid mixed with pus and flocci of | 
lymph: in a few cases abscesses in the 
brain, liver, or spleen; red ramollissement 
of the mucous membrane of the intestinal 
canal; and in two cases perforation of the | 
stomach and bowels. Finally, in several 
cases, suppuration under the periosteum, 
destruction of certain bones, particularly 
the joints and symphysis pubis. | 
In the treatment of uterine phlebitis the | 


circumstances chiefly attended to were, the 
character of the fever, of the local disease, 


and the accompanying symptoms. The in-| 
ternal remedies given at an early stage, were | 
principally Emulsio Amygd., Decoct. Radi 
Alihe; and, according to circumstances, | 
Nitrum, Aqua Laurocer., Spirit. Minder., 
Tartar. Emet., refracta dosi; Manna at a 
latér stage ; the mineral acids with wine, 
Infus. Chamom., Arnic., Valerian, Decoct. 
Cort. Chin., Camphor, Liquor. Min. U. oftic., 
ete. - General bleeding was never attended 
with any good effect. On the other hand, 
evident benefit was obtained by the appli- | 
cation of leeches to the external parts of 
generation, cataplasms to the abdomen, te- 
pid-baths, injections of the uterus, frictions 
with Unguent. Hydrarg. Cin. Finally, 
blisters were applied to the insides of the 
thighs, while the surface was kept open for 
from eight to fourteen days. 
No. 660, 


dead 1755; or, males 940, 


If We unite the reports of the Ist and 
2nd Midwifery Hospitals of Vienna, we ob« 
tain a statistic of no less than 8891 cases, 
of whieh 6673 were admitted into the prin- 
cipal establishment, in the period comprised 
from December 1831 to October 1833; and 
2218 into the secondary institution, from the 
l4th of October 1833, to December 31st, 
1834. 

The following are the principal results 
which may be obtained from the united 
numbers of Drs. Klein and Bartsch’s re- 
ports :—The number of children born was 
8771, and of these 369 were born dead; or 
lin 237. 

The number of boys born dead iu propor- 
tion to the girls, is only mentioaed in the 
second report. Of 109 children dead-born, 
we find 68 boys and 41 girls. It has long 
been known that the number of boys who 
are born dead, much excecds that of the 
girls who are dead-born 5 but the proportion 
is far from being so great as we might be 
led to conclude from the numbers just 
quoted. We have oursetres (not speaking 
here for the authors of the reports. which 
we have been analyzing) madé ‘some re- 
searches upon this point, whitl-Tedd to a 
different conclusion, but yet one which is 
probably more near the truth, as it is drawn 
from a much greater mass of numbers. 
Thus, for example, 

The births in the Prussian States from 
1820 to 1834 inclusive, were 7,593,017. 

Of these, 257,068 were bora dead, or 
nearly 2 in 30. 

Of the children born dead we have 
147,705 males, 109,363 females, or 12,744 to 


10,000, or nearly 255 to 200,—a proportion , 


| very different from 68 to 41. 7 
The number of births at in the,year 


Of these there were born 
females $15; or 


1833 was 27,460. 


188 to 163. 

In the Austrian State: in the year L834, 
the births were 814,389; dead-born 9179; 
males 5392, females 3787 ; or 387 to 237. 

But to return from this digression, Of 
the 8891 cases we have, face préscntations 
753 breech do. 160; foot do. 55. 


The shonlder presentations are only men-~ 
tioned in the second report, 15 in 2117 cases, , 


Prolapsus of the chord occurred in 53 


cases of the whole number ; abortion in 206; ; 
uterine hemorrhage in 145 cases; couval-~ 


sions only in 10. 
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e operation of turning by the feet or | tutions; and that he has been long 
was performed 67 156; a member of the committee of another dis- 


_| pensary, connected with a fever hospital, to 
perforation of the head; i. 13, caste; om give some insight into the management of 


bryotomy 1; Cesarean operation 1; lacera- 1,4 former, as well as of the latter.” “ Dur- 
tion of the uterus in 2 cases; artificial re- ing two years,” he adds, “ he had daily op- 
moval of the placenta 5 times in 2117 cases. | portunities of observing the practice of a 
We have now made so long an aus!ysis that ' county infirmary, ina town which contained 


we shall not push it any farther, although 
the reports furnish abundant matter for 
many interesting deductions. 


A Statistical Inquiry into the present State 
of the Medical Charities of Ireland; with 
Suygestions for a Medical Poor Law, by 
which they may be rendered much more 
extensively efficient. By Denis Pueran, 
Surgeon, &c. Hodges and Swith. Dublin: 
1835. 


Mr. Puetan informs us, in a dedication to 
Lord Duncannon, that 

“The idea of publishing the above work 
originated in the circumstance of bis Lord- 
ship having expressed a wish to be supplied 
with the heads of such information as Mr. 
Phelan should be able to obiain, that it might 
be used on the next favourable opportunity 
to effect, by legislative means, some reme- 


dies for the detects of fhe medical charitics | 


of the country, in the existence of which his 
Lordship fully concurred.” 

Mr. Phelan further informs us in his pre- 
face, that 

“ His observations respecting the medi- 
cal charities of Ireland are offered to the 
public, in the hope that such practical 
knowledge as he may have had on the sub- 
ject. and the result of the inquiries which 
he instituted, may be of some use in point- 
ing out the defects of the hospitals, dispen- 
saiies, and lunatic asylu:ms of the country, 
and in enabling the Government and the 
Legislature to remedy such errors as both 
the law and practice may have introduced.” 

The difficulty of collecting and arranging 
the materials of so important a work as that 
undertaken by Mr. Phelan, and a modest 
estimate of his own rank in the medical pro- 
fession, naturally suggest to him the neces- 
sity of explaining to his readers the oppor- 
tunities which he possessed, and the means 
which he adopted for carrying into execu- 
tion his comprehensive and laborious de- 
sign. Upon this subject he states that,— 

“ An attendance on one dispensary as an 
assistant, and on another as a principal, 
afforded him the means of learning the 
practice and economy of this class of insti- 


|a population of about 10 000. and could not 
| fail to perceive how much the sick poor of 
| the district suffered for want of a fever hos- 

pital, and of any medical attendance on 
| those who were unable to go to the in- 


: | firmary as externs, or to obtain admission 


as interns.” 
| 
| Mr. Phelan also informs us that,— 


| As resident apothecary of the Cork- 
Street Fever Hospital in Dublin, he had the 
opportunities afforded by an institution un- 
equalled in Great Britain or Ireland, to ob- 
serve that class of meuical charities; and 
| that, in addition to these favourahle cir- 
cumstances, he has been for many years 
counected with almost every public :nstitu- 
tion in Clonmel; with some in a medical 
capacity, with all, as a subscriber or mem- 
ber of the managing committees. These 
charities embrace a fever hospital, a surgi- 
cal hospital, a dispensary, a lying-in hos- 
pital, a house of industry, a lunatic asylum, 
/a mendicity institution, and county jail.” 


With all these qualifications, however, the 
'extent of the task which Mr. Phelan had 
undertaken, would have deterred any pri- 
‘vate individual, with less of perseverance 
‘and industry than he possessed, from eme- 
barking in it. Of the disadvantage of hav- 
ing no official authority to aid him in these 
inquiries, he appears to be sensible ; for al- 
though he had been in the field before the 
government agents employed in a similar 
pursuit, and had been even promised an ap- 
pointment which might afford him facilities 
for the prosecution of his objects, the pro- 
mise was never performed, and he had to 
labour through the whole investigation. 


“ This circumstance,” he remarks, *‘ threw 
considcrable difficulties in his way, and greatly 
‘increased the labour of his correspondence, 
|a labour of which no accurate idea can be 

formed from the returns given in his pages, 
| but which may be somewhat estimated, when 

he states that he had to solicit returns from 
[the medical attendants, and other officers 
|of the princ‘pal hospitals and dispensaries 
|in Dublin, from those of all the county in- 
| firmaries and fever hospitals in Ireland, from 
| the managers or medical officers of the dis- 
trict lunatic asylums, from the medical at- 
| tendants of as many dispensaries as he was 
|able to send circulars to, and ftom all the 


| secretaries to grand juries.” 
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Much of this labour, Mr. Phelan com- | amounting to 161,6992. The sources whence 
plains, might have been avoided, had he | this sum is derived are thus stated :-— 


been made an inspector of the medical es- 
tablishments of Ireland, a capacity in which 


| Treasury grants to county infirmaries and 
Limerick Fever Hospital, deduciing pells 


he might no doubt have made “ the toil a) 2d poundage, 26584. 


profitable pleasure ;” but the consequence 
of this disappointment was, that many of | 


| Annnal Parliamentary grants to Dublin 


| hospitals, 14,3742. 
County presentinents for public charities, 


his letters were never replied to; and our | 82,839/. 


wonder is, that even so many of them 
should have been answered, when the cir- 
cumstances of the expected respondents are 
considered. It may be readily supposed 
that many of those “ recusants” to whom 
Mr. Phelan addressed his circulars, treated 
them with contempt, others with neglect, 
and others with the intention of concealing 
facts from public view, which might be in- 
jurious to the character or pecuniary inte- 
rests of the parties. Mr Phelan adduces 
the Meath Hospital, of Dublin, as a par- 
ticular instance of the latter description, in 
which his applications were treated with 
disrespect, and concludes his observations 
on this point as follows :— 

“T am far,” he says, “from insinuating 
that the hospitals from which I have not 
been able to obtain returns, or from which 
they were procured with much difficulty, 
are *o circumstanced, but it is certain that 
abont some of them there is an air of con- 
cealment which looks very suspicious!” 

Having thns pointed out the origin, ob- 
jects, and difficulty of Mr. Phelan’s laudable 
undertaking, we shall proceed to give some 
idea of the contents of the work itself. 
According to Mr. Phelan, there are seven 
hospitals in Dublin, 38 county and provin- 
cial infirmaries, 64 fever hospitals, 528 dis- 
pensaries, and 1] district lunatic asylums ; 
making a total of 641 medical institutions 
for the relief of the poor in Ireland. 

He estimates the expense 

Of the Dublin hospitals at 28,7017. 

Of the infirmaries in the provinces, at 
26,4262. 

Of the provincial fever hospitals, at 
12,6077. 

Of the dispensaries, at 60,0007. 

And of the district lunatic asylums, at 


9651. 

The whole annual expenditure of these 
establishments being 151,6997. 

To this sam Mr. Phelan conceives that 
10,0007. may be added as the probable an- 
nual expense of the medical attendance &c. 
of the Irish workhouses and the lunatic asy- 
loms connected with them; the entire an- 


Subscriptions and donations for the above 
641 charities, 39,0782. 

Petit sessions and other fines, 1742/. 

Produce of hospital property 23,2251, in 
all 163,9112. 

All these items Mr. Phelan asserts must 
be correct (with the exception, perhaps, of 
those for fever hospitals and dispensaries), 
having been extracted from official docu- 
ments, or returns made to Government. One 
of the most remarkable features in this 
statement is the disproportion of the private 
subscriptions to the Treasury, and the levied 
grant, in Ireland, as compare! with Eng- 
land, in which the provincial medical chari- 
ties are exclusively supported by the bequests 
and donations of charitable individuals. The 
cause of this, however, is obvious; the num- 
ber of poor in Ireland requiring gratui- 
tous medical aid is much greater, while the 
resources for procuring it are, for course, 
vastly less than in England. Absenteeism 
may also be considered as one of the great 
causes of the difference between the two 
countries with respect to the amount of 
charitable donations. It should also be re- 
collected, in considering this disparity, that 
the numerous class of poor persons rank- 
ing with those who are supported by poor- 
laws in England, are almost wholly main 
tained in Irelaud by the contributions of 
the middle classes, with little or no as- 
sistance from the wealthy proprietary of 
the country. In no country in the world, 
indeed, is there more private charity found 
than in Ireland, considering its means; 
a fact which must be at once apparent, 
when it is recollecte! that if, in the ab- 
sence of a legal and permanent provision 
for the poor, the fountain of national charity 
ceased to pour forth but for a day its gene- 
rous streams, the death of thousands from 
want must be the inevitable consequence. 
As a proof of the necessity of exteuding 
stil further the number and improyment of 
the medical establishments of Ireland, for 
the relief of the poor, Mr. Phelan, in this 
part of his work, enters into a comparative 


nual expense of these institutions thus 


view of the number of persons who require, 
L2 
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the two countries. Of his opinions upon 
this subject the following table will give 


some idea :— 


part of his work enters into a comparative 
view of the number of persons who require 
and receive, gratuitous medical assistance in 


Place. Popalation. whole Pope 
London........ 1,500,000 270,000 lto 5} 
Liverpool ...... 200,000 | 36,000 lto 53 
Manchester .... 227,000 18,951 1 to 12 
265,000 | 135,091 lto 2 
Cork | 325,000 32,844 lto 3§ 
Clonmel .....- 17,000 | 4,329 lto 3} 


From this table the startling fact appears Mr. Phelan next passes to the consider- 
that about one-half of the population of ation of the Fever Hospital establishments in 
Dublin receive gratuitous medical assist-| Ireland. He is of opinion that their number 
ance annually, while the number in London is quite inadequate to the exigencies of the 
is but one in every five of its inhabitants, country in seasons of epidemic visitation. 
and there isa still smaller proportion in the This conclusion, indeed, must be obvious, 
provincial towns. | from the astounding facts stated in his calcu- 

Mr. Phelan next proceeds, in his com- lation of the number of fever cases occurring 
parison, to calculate the proportion of the, in ordinary seasons in Ireland, which he 
London and provincial hospital beds to the| estimates at 107,800 per annum, or one in 
whole population of England, which he/ 72 0/the whole population; while only about 
states to be as one for each 111 persons,| 15,436 of these obtain fever-hospital accom- 
the number of hospital beds in the whole) modation, so that the remaining 92,274 must 
country being 6850, and the population | go through the disease in their own resi- 
13,086,675. In Ireland the accommodation | dences. This, however, is but the common 
of beds as compared with the entire popu-|average of fever cases in Ireland; Drs. 
lation is much less than in England, but, Barker and Cheyne, in a work published by 
confining the comparison to London and, the authority of the Irish government, state 
Dublin, the accommodation or number of;that, during two years and a half of the 
beds in the latter is much greater than in| epidemic fever of 1816-17 and 18, no less 
the former, being in the proportion of one, than one million and a half had fever in 
bed to every 685 of the inhabitants, or| Ireland, or nearly one-fourth of the whole 
about three times as great as in London. | population, and that the deaths amounted to 
In the irish provinces, however, the case is , 65,000 during the same period. 
quite different, the number of infirmary| The dispensaries of Ireland are next 
beds being only 1262, or one bed for every | brought under review by Mr. Pueran, to 
5827 of the population, exclusive of the city | Which he makes many well-founded objec- 
and county of Dublin. Thus the whole ac- | tions; and concludes his remarks upon thia 
commodation of infirmary beds for all Ire- | Subject by remarking that, 


land amounts to but 1947, giving a propor- 
tion of one bed to each 4000 of the entire 
population. Upon these data Mr, Phelan 
reasons with justice, that since so large an 
accommodation of infirmary beds is required 
in such a wealthy country as England, a 
much more extensive accommodation of 
beds must be required in an impoverished 
country, such as Ireland is known to be at 


present. 


“ A considerable number of the dispensa- 
ries are attended by non-resident medical 
men, many of whom live at such inconve- 
nient distances from their respective dis 
tricts, that with all the attention with which 
Mr. Phelan knows some of them to discharge 
their duties, itis physically impossible they 
could do so efficiently, or that the sick poor 
could obtain that prompt medical assist- 
ance so essentially necessary in dangerous 
cases.” 


Mr. Phelan, we think, much understates 
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the abuses and inefficiency of the dispensa- 
ries in Ireland, which, in a great majority of 
instances, are not only useless to the poor 
but highly injurious to the profession. 

In the section following the one on the 
Irish dispensary system, Mr. Phelan gives a 
useful summary of the several acts of Par- 
liament relating to medical charities in lre- 
land. The mischievous monopoly of the 
medical corporations of that country is, of 
course, the feature principally dwelt upon in 
this part of Mr. Phelan’s labours, We have 
so often remarked on the impolicy of that 
monopoly, and consider it now so well known 
to the medical profession, that we deem it 
unnecessary to enter into any detailed ac- 
count of its objects or its pernicious opera- 
tion. We trust the legislature will at no 
distant day take up the subject, and give the 
empire the advantage of a more liberal and 
consistent code of medical law. 

In a passage upon the duties and abuses 
of treasurers to medical charities in Ireland, 
Mr. Phelan gives the following correct de- 
scription of an election in a county infirmary. 

“When an election takes place, the trea- 
surer usually becomes the medium through 
which either candidate becomes successful. 
Being the organ of the majority, and hav- 
ing the books in his hands, he alone can 
know how many pay their donations, in 
which his influence chiefly consists, and 
which is used thus:—Drs. A and Bare can- 
didates ; A being put forward by the trea- 
surer, A and the treasurer examine the 
books, and see how many are entitled to 
vote, and that there are, suppose, forty votes. 
If Dr. A finds that he can command only 
eighteen out of this number, he gives the 
treasurer cash, and a list of stanch friends 
to secure a majority of six or seven. He 
further gives him security or cash to a much 
larger amount, and an additional list of 
names, which are, if found necessary, to 
be entered in the books as the names of 
life-donors. This precaution is rendered 
necessary by the steps which the other can- 
didate Dr. B may have taken, who first de- 
mands of the treasurer the number of votes 
on the books. The treasurer, however, in 
this case, may not be at hoine, or he may 
choose to refuse an answer to this question, 
which the interrogant has no power to en- 
force. In ignorance of the real state of 
affairs, Dr. B now makes five or ten votes iv 
order to ensure a majority ; but no sooner is 
this done, than the treasurer extends the 
subscription list of his friend, by making use 
of the cash and names given to bim for this 
purpose, so that in all cases he keeps Dr. A 
a-head of his rival B, who bas to work his 
way in the dark.” 


MEDICAL RELIEF FOR THE POOR IN IRELAND. 


Scenes of this kind are of common occur- 
rence in the Irish infirmaries. In fact, 
there is scarcely ever an appointment made 
in them, which is not polluted by stratagems 
of party, or the venom of religious bigotry. 
The relative merits of the candidates on such 
occasions form no consideration whatever 
with the governors; provided they profess 
the religion and the politics of the majority 
of the electors, their return iscertain. This 
evil must, of course, continue in operation as 
long as such appointments are left to the 
decision of men not only ignorant of profes- 
sional merit, but actuated in the most pow- 
erful manner by local prejudices, and uni- 
versal intolerance of all those who happen to 
differ from them in opinion in matters of 
faith or politics. The introduction of the 
principle of a “ concours,” worked in the 
capital by a competent tribunal of profes- 
sional men, can alone furnish an antidote 
against the operation of these mischievous 
influences among the resident gentry of 
Ireland. 

To extend the partial benefi's which, Mr. 
Phelan admits, are derived from the existing 
system of medical charities in Ireland, and 
to purify it as much as possible from the im- 
perfections under which it labours, Mr. 
Phelan proposes the enactment of a “ Medi- 
cal Poor-law.” Under this law he would 
have the whole island divided into districts 
of forty thousand inhabitants, in each of which 
districts he would have an hospital of forty or 
fifty beds, one half of which would be appro- 
priated to the reception of non-contagious, 
the other to contagious diseases, but without 
any communication betwecn the two depart- 
ments. Instead of the present practice of 
the duties being entirely pe:formed by one 
individual, as in the Irish county infirmaries 
—a practice which Mr. Phelan very properly 
condenns,he would have a resident surgeon- 
apothecary in euch of these new hospitals, 
and not less than two and not more than four 
regular medical practitioners to perform the 
higher duties of the establi-hment. These 
office:s according to his plan should be fairly 
remunerated, and no gratuitous services ac- 
cepted. In addition to and in connection 
with each of these district infirmaries, Mr. 
Phelan would have four dispensaries estab- 
lished, or one for each ten thousand persons 
in the district, with a regular paid officer 
who would attend to all extern patients re- 
quiring medical assistance. The probable 
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expense of establishing this comprehensive 
scheme of medical charity, in-luding about 
540 dispensaries, and 180 general hospita!s 
for all Ireland, exclusive of the capital and 
some of the larger towns, Mr. Phelen cal- 
culates at about 394,400Z. inthe first instance, 
and the annual expense attending them at 
about 307.600/. This sum he proposes to 
levy by public assessment, only on income 
derived from lands and ho.ses. Assuming 
the rental of the whole country to be 
15,220,000/., a tax he says of two per cent 
upon this sum would produce the revenue 


ing end. So far, therefore, Mr. Phelan de- 
serves the gratitude of the public and the 
profession, and we earnestly recommend his 
work to the notice of both. We may, how- 
ever, in conclusion, point out a mistakeinto 
which he has fallen in the conception and 
execution of his undertaking, in order to 
guard against a repetition of the error by 
other writers disposed to follow in his 
track. 

Throughout the whole work, Mr. Phelan 
seems to assume that the present condition 
of Ireland is to be permanent, and that it 


required. He further suggests the division | will always require the vast machinery of 
of this burden between the landlord and| medicine which he here proposes, as a 
tenant, so that but one per cent would fall remedy for its ills. He finds the country 
upon the income of the one, and a similar | involved in all the melancholy consequences 
sum on the rent paid by the other. of misgovernment, and gives us as a pana- 

We have thus endeavoured to give some cea for tiiese evils, a gigantic staff of doctors, 
idea of the general character of Mr. Phelan’s and a mighty magazine of drugs. But, alas! 
work, without intruding into the account how few of the sufferings of that wretched 
many opinions of our own, though we are far | country is it in the power, or within the 
from agreeing with the writer in some of his province, of medical science to relieve! 
views. One of the great errors of the book What restorative balm can be found in a 
is the moderation with which the writer plenitude of dispensary phials, for soothing 
treats the abuses of institutions notoriously the morbid pangs of a starving population ? 
corrupt and inefficient, while he exaggerates orto what purpose would they be borne from 
to a great extent the advantages derived their bed of straw to the more costly pallet 
from them. As an attempt, however, to of an hospital, to be again dismissed to the 
bring under public notice the working ef the cheerless haunts of famine and disease ? 
system for providing medical relief for the Can the boasted science of political eco- 
sick-poor of Ireland, the work is commend- nomy discover no other means of serving 
able and may be uscful. Errors of judg- the cause of humanity in Ireland, than hy 
ment, and even defects in the collection and conjuring up in every quarter of the country 
arrangement of facts, may be readily excused a ghastly array of pest-houses to serve as 
in an undectaking of so comprehensive and temporary resting places to its inhabitants 
complicated a description, when its general on their way to another world, and to re- 
tendency, which in the present instance is main as perpetual mondments of their irre- 
decidedly beneficial, is considered. With mediable woes? It was once, indeed, sought 
all its faults we should certainly prefer Mr. to abbreviate the term of national suffering 
Phelan’s book to the expectation of one of a by the erection of church steeples, military 
more perfect description, at a later period. barracks, and an abundant supply of im- 
Its composition ani publication demonstrate proved “ drops;” but we had hoped that 
the grat /ying fact that public attention is at the failure of those fantastic projects for the 
length awakened to the enormity of the evils regeneration of Ircland might have pre- 
of the medical system in all its departinents vented the proposal of repeating a some- 
in Ireland, and that even in the remotest what similar experiment with apothecaries 
provinces tne spirit of inquiry and a desire and their drugs; yet, upon the sad hypo- 
for reform are abroad. We are well thesis we have stated, of the perpetuity of 
aware, indeed, in what a gloomy light the national distemper, and of its sanability 
the work will be looked at by the by medicinal means, has the whole work 
medical corporations, and with what sor-|hefore us been unconsciously compiled! 
rowful anticipations its pages will be)/ Overlooking the true causes of the malady, 
read by that faction who behold in all) he applies in the genuine spirit of the rou- 


such discussions just causes of alarm, and | tinist to his medicine chest, and fancies he 
premonitory symptoms of their approach-| has found a remedy for the disease when 
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he suspends its progress for an hour by a 
dose of ether, or the black-drop. Were all 
those hospitals and dispensaries, however, 
in operation as extensively and as perfectly 
as Mr. Phelan could desire, they might and 
would, we have no doubt, do much good ; 
but their very existence to such an extent 
in the country would demonstrate the ne- 
cessity of discovering some more ratical 
remedy for evils which these establishments 
could at best but inadequately palliate. 


a — 


A Manual of Select Medical Bibliography, in 
which the Books are arranged chronologi- 
cally, according to the Subjects; and the 
Derivations of the Terms, and the Nosolo- 
gical and Vernaculur Synonyms of the Dis- 
eases are given. With an Appendix, con- 
taining Lists of the collected Works of 
Authors, Systematic Treatises on Meuai- 
cine, Transactions of Societies, Journals, 
&ec. &c. &c. By J. Forses, M.D., F.R.S. 
London: Sherwood. 1835. 8vo. pp. 404. 

BistiocGrapuy has become, of late years, 

an almost indispensable subject of study. 

The world of books has grown so extensive 

and diversified, that until its confused ob- 

jects are reduced to some order, laid down 
in a chart, or described by enterprising 
travellers, the student runs the risk of miss- 
ing the most precious treasures, or spending 
as much time in the search of other men’s dis- 
coveries, as the prosecution of the discove- 
ries themselves would cost. Bibliographical 
catalogues, calculated to meet and obviate 
these inconveniences, are of different kinds, 
chiefly distinguished by their arrangements. 
The books are arranged, first, in the alpha- 
betical order of their authors’ names—tiie 
easiest and most common form; they are 
arranged, secondly, chronologically, for his 
torical purposes; or, thirdly, according to 
the subjects, the most useful classification 
of all, particularly when the works under 
each head are placed in the order of their 
appearance, as this enables us to follow the 
train of discovery, the evolution of prin- 
ciples, in each department of science, and 
allows the confusion of an order which is 
merely chronological, to be avoided. Dr. 

Forbes's book is of the latter kind; it ia, 

however, to be considered as much in the 

light of an alphabetical nosology, presenting 
the derivation of terms, and their synonym» 
in different languages, as a simple biblio- 


graphy; it makes no pretension to the ele-, 


gant diffusive scholarship of Good, the lo- 
gical precision of Young, or the voluminous 
comprehensiveness of Haller and Ploucquet, 
but combines in a very correct and co;_. 
densed form all that in them is most useful, 

In glancing over the long list of valuable 
works registered by Dr. Forbes, regret mast 
be strongly felt that the majority of the 
medical profession are quite excluded from 
the advantages of resort to their pages. 
It is in vain to possess references only to 
4000 works or 10,600 volumes, in a country 
village or town. Few private fortunes can 
furnish a sufficient library, and the libraries 
attached to many of the county hospitals 
are generally rery scanty in all works but 
those of ol English works. Good books 
are a long time in finding their way into 
the hands of the great mass of practitioners, 
The machinery for diffusing science is yet 
very far from having reached perfection. 
But an age which is expending millions of 
capital on the sphere of our physical ac- 
tivity, will certainly contrive to give such 
an impetus to the conveyance of know= 
ledge, that minds the most remote from 
the central deposits of truth may suffer 
but brief and hardly perceptible intervals 
between the creation and the reception of 
the proper supplies of mental food. If a 
narrow and selfish spirit of monopoly, and 
a mean jealousy and envy in our countrs 
hospitals, were abandoned, it would not be 
difficult to raise subscriptions and obtain 
liberal donations for founding excelleat 
libraries and museums; and, besides this, 
to pay for the demonstration of any im- 
portant anatontical, surgical, mechanical, or 
physical discovery. 

In the article of medicai libraries, this 
country is singularly deficient. Several of 
the German towns, where there are uni- 
versities, have collections of from one to 
three or four hundrel] thousand volumes, 
while in London there is scarcely one medi- 
cal library to any extent complete. 

The Lrsrary or Tur or Prr- 
sicrans contains many old works of great 
valuc, bequeathed to the present Fellows by 
the departed men of science, who unfortu- 
nately left them not a shred of their mantles. 
This College asserts formally that physiology 
and medicine are now complete; and very 
consistently purchases nothing that modern 
writers produce. Besides, the Fellows make 
the books they. have as useless as possible, 
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by never lending them except to the more 
abject and servile of their licentiates. The 
youager members of the profession are en- 
tirely excluded, and the student of limited 
means, far from being encouraged in the 
arduous and untried field of investigation, 
is denied not only sympathy and encourage- 
ment, but materials, by the self-called 
“heads” of the profession. 

The Liprary or tHe or Scr- 
GEONS, when open, was, with the exception, 
perhaps, of Radcliffe’s Library in Oxford, 
and the Library of the Medical Society in 
Edinburgh, the best in this country: a cir- 
cumstance which may be attributed to the 
accident of possessing an excellent librarian 
Willis was intimately acquainted with medi- 
cal bibliography, and with all the modern 
languages, so that new works of striking 
merit soon found their place on the College 
shelves. The German, French, Italian, and 
American journals were regularly taken. 
Yet, fiom the parliamentary returns, it ap- 
pears that in the years 1831, 2, 3, when the 
greatest accession was maie to the library, 
only 430!. a year were expended on that de- 
partment of the establishment,—about one 
thirtieth of the total expenditure, one 
seventh of the fees paid to the Council 
and Examiners, considerably less than the 
salary of a worthless secretary, and only 
twice the amount of the College dinners, 
“ expenses of venison under royal warrants,” 
eked out with coffee and muffins. This 
brings us to the 

Lisrarny or tHe Royat Mepicar 
CurrurGicat Society, which consists 
of about 400 members, each subscribing 
three guineas annually, so that its revenues 
from this source alone must amount to 
at least 1200/.; besides six guineas paid 
by each new member on admission. Out 
of this a certain sum is paid in rent and 
taxes, anda salary (small we presume) to 
the person who takes down and gives out 
the books; the rest is expended in the pub- 
lication of Transactions, and the acquisition 
of new works to the Library. Moreover, as, 
in the preamble of the Charter, it is said 
the Transactions “‘ have had a very exten- 
sive circulation,” we may presume their 
sale has at least sufficed to pay the cost of 
printing and publication, so that on this, 
and indeed on any reasonable supposition 
that can be made, a large surplus must be 
Jeft for supplying the Library ; but how this 


surplus has been disposed of, it would be 
highly interesting to discover. Will the 
Managers inform us how many volumes 
have been added to their shelves within the 
last three years? It is only lately that any 
French Journals bave been taken : no Ger- 
man, or Italian, or any other continental 
Medical Journals, besides the French is 
now received. Only a minority of modern 
works, and those slowly, are procured. None 
of the many excellent scholars connected with 
the Society appear to concern themselves 
about it; or surely they would immediately 
obtain every new publication of worth as it 
appears. The utmost ignorance of Foreign 
Medical Literature evidently prevails among 
the managers. Such a fatal disregard of 
the true purposes of the institution should 
induce every zealous member to inquire into 
its inefficiency, and endeavour to place it on 
a proper footing. 

Wherever good libraries are formed — 
not such as now generally exist in this 
country, but libraries on a liberal and ex- 
tensive plan—Dr. Forbes's work will be in- 
valuable. Its chief claim to originality 
rests on the judgment with which the se- 
lections have been made: the Author of a 
complete work of Medical Bibliography 
would only have to fill up a few omissions, 
and print from Haller, Ploucquet, the great 
French Dictionary, and some late German 
catalogues brought down to the present 
time ; but where a certain number of works 
only are given, great research and an in- 
timate acquaintance with medical literatare, 
are demanded to execute the task with any 
sort of success. 

In transcribing names and dates, as well 
as correcting the press, great care is also 
required to ensure tolerable accuracy; hic 
labor, hoc opus est! He who has not written 
a dictionary or compiled a catalogue has but 
an imperfect notion of literary labour. We 
have detected no considerable inaccuracies 
of this kind in Dr. Forbes’s Bibliography ; 
though it would not be very difficult to point 
out the omission of some valuable modern 
works, which the last catalogue of evenaselect 
bibliography should contain in order to make 
it complete. Under the head “Hygiéne” we 
find no references to several elaborate 
articles of Hallé in the French Encyclopedia ; 
nor is the Cours Elementaire d Hygiene 
(1828) of Rostan mentioned. Among the 
editions and tsanslations of the works of 
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Hippocrates, the best edition of the Greek 
text, and the besttranslation of the Book “of 
Air, Water, &c.,” by Coray, a modern Greek, 


the friend of Paul Louis Courier, and the 1 


first ancient Greek scholar of his day, is not 
recorded. Buta select Bibliography will always 
be liable to these criticisms. On the whole 
it is an excellent book, which few could have 
executed so well, or have made more useful. 
We subjoin a short specimen :— 


“ PNEUMONIA, PERIPNEUMONIA, 
PNEUMONITIS. 


“ Deriv. Gr. and 
from ®vevper, gen. the lung, 
from the breath, from mvew, to 
breathe. Mvevuovra and are 
synonymous, although the etymology of the 
latter word would seem to imply either a 
more intense degree of the disease, or else 
a more superficial affection. 

“ Nos. Syn. Aret. Tlepurvev- 
povia, Dioscor. Vehe- 
mens morbus wepixvevpovia: Cels. Pneumo- 
nia: Cull. Crich. Parr. Peripneumonia: 
Cel.-Aurel. Sauv. Linn. Vog. Sag. Boerh. 
Junck. Cull. Darw. Pin. Febris pneumonica: 

offm. Macb. Pulmonia, Pulmonaria : Auct. 

-pleuritis: Dolxus. Cauma peripneu- 
monia: Young. Empresma pneumonitis: 
Good. Peripneumonitis; Bourgard. Pneu- 


monitis= Bourgard, Swed. Peripneumonia 


Hovia, MAevporis. 
Lat. Peripneumonia, inflammatio pulmo- 
num. £ng. Inflammation of the lungs, pe- 
mony. Ger. Lungenentziindung, ent- 

zundung der lungen. Dut. Ontstecking der 
longe, longonstecking. Dan. Lungebetwen- 
delse, brystbetendelse. Swed. Lungbrand, 
bréstbrand. Fr. Inflammation des ‘poumons, 
fluxion de poitrine. Ital. 

Imonia, inflammazione del petto. Span. 
Pulmonia, inflammacion del pulmon. 

“1365 Galli, And. Pasciculus de peste et 

cum sputo sanguineo, &c. 

fo) 

“1614 Pansa, yet Consilium peripneu- 
monie. Annaberg. 4 

“1618 Tosius a Serva, M.A. De nova 
quadam peripneumonia curand® ratione a 
nemine hactenus excogitata (/rigus actuale). 
Venet. 4to. 

“1720 Gagliardi, Dom. Relazioni de’ 
mali di = Bm archiospedalé di San 


Spirito. 
“1739 Herken, J. M.D. Essay on fevers, 
with on peripneumonies, &c. 


Lond. 8 
“1752 Jacques, G. A. Guilbert, T. de P. 
ie putride vomitoria 
M. ii.) Par. 
“1753 Buchner, A. B. Krausse A. F. De 


venz sectionis in peripneumonia usu. (Hall. 
D. ad M. ii.) Hal. 4to. 
“1760 Paul M. Traité de la 
mee (traduite de Boerhaave, &c.) Par. 
0. 
“1775 Bellini, Horat. De peripneumonia 
in vomicam versa. Rom. 8vo. 
“1777 Amar, D.J. Tnstruccion curativa 
de dolores de costado y pulmonias. Mad. 4to. 
“1777 Loeber, L. Sendschrieben von der 
l jung eines 110-jarigen greises. 
Desd. 
“1777 Romain, Essai sur la maniére de 
oy les péripneumonies bilieuses. Metz. 
vo. 


THE LANCET, 


London, Saturday, April 23, 1836. 

Tue observations which we offered in 
the last Lancer on the subject of the con- 
tracts in the Unions, have created some sen- 
sation, we find, in a quarter where it was 
not intended that they should be altogether 
inoperative. We trust that the sensation is 
an uneasy one. At all events the strictures 
shall be repeated, again and again, until 
the perpetrators of the misdeeds are cone 
science-stricken, or until we have aroused, 
in the minds of the profession a reasonable 
and well-founded excitement, commensurate 
with the attack which has been made on 
their rights, their character, and their privi- 
leges 

The attention of medical men must be 
constantly directed to this subject, or a 
scheme, the principles of which are now in 
progress, will prove destructive to the inde- 
pendence of the members of the medical 
profession. Nothing but astonishment can 
pervade’ the mind on witnessiog the nar- 
row-minded and horridly-illiberal conditions 
which have been perceptible in nearly the 
whole of the medical contracts of the Unions, 
and every observer is irresistibly led to a 
conclusion, that the contracting parties on 
one side had some object in view which was 
not discoverable on the face of the different 
bonds. The contents of the following note 
disclose, probably, the nature of the plot 


‘ 
| superpciais Darw. 
“ Vern. Syn. Gr. Mvevuoma, weprrvev. 
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which has been devised for effecting the 
complete subjugation of the members of the 
profession, to the commands and intrigues 
of a set of despicable speculators :— 
“ To the Editor of Tue Lancer. 

“Sir: I have read with feelings of par- 
ticular satisfaction, your severe but just 
strictures on the engagements which have 
been entered into in the new Unions between 
the Boards of Guardians acting under the 
authority of the Poor-Law Commissioners, 
and some of the members of your profes- 
sion. In my own neighbourhood, the terms 
of the engagement with the surgeon are so 
unjust, that either the doctor or the poor 
must suffer greatly by the contract. 1 fear 
that all will suffer. My acquaintance with 
this district enables me to say, that if the 
surgeon discharges Ais duty to the poor, he 
will not be enabled to devote an hour a 
day to the calls of his private professional 
practice; and although this is the case, 
his salary is under a hundred pounds 
per annum. I am myself a member of 
the Board of Guardians for this Union, and 
as an officer of the parish, I tried all in my 
power to make a more just engagement for 
the surgeon as well as for the poor people. 
Only three, however, voted with me for an 
increase of the allowance. A factotum of the 
Assistant Commissioner stated that in giving 
the lowest sum named, we were voting too 
much ‘because young men could be pro- 
‘cured at the hospitals, who would take the 
‘ office for sixty pounds, possibly for fifty gui- 
* neas a year, as there were great numbers 
‘of them who wanted to improve them- 
* selves by getting more experience, before 
“they finally siarted in life on their own 
‘account.’ Before I had time to reply to 
this very unsonnd, and, as I thought, cruel 
mode of reasoning and of calculating, the 
Officer suddenly asked, ‘But have you read 
* the report on the medical contracts which 
“was published by the Commissioners last 
‘year?’ On saying that I had not done so, 
he said, ‘ If you had examined that report 
* properly, you might possibly have ascer- 
* tained the object of the Commissioners in 
‘ pulling the terms of these contracts down 
* to the lowest point. Certainly the object 
“was rather hinted at by them than ex- 
* plained ; but 1 may tell you, in confidence, 
* that we want to force the doctors into the 
* general adoption of meilical clubs, upon 


‘ the same plan as what are called the “ self- 
* sustaining dispensary clabs.”’ On telling 
him that I had heard of no such institutions, 
he replied, ‘Oh, there are many of them, 
‘and they are working famously. The 
* devils of doctors have physicked the public 
‘long enough, and now we are physicking 
‘them. Why, what do you think? Here 
‘you or I could not be ill two or three days 
‘ without having to pay a pound or two for 
* medical drug stuff; and now these fellows 
‘have exposed how they humbug and im- 
‘ pose upon us, by undertaking to attend 
* people many miles from their shops at a 
‘ half-a-crown or three shillings a piece for 
‘the whole year,—the whole year (he re- 
* peated emphatically). This was a useful 
‘hint to us, and we propose to improve 
‘upon it, by not allowing the half-a-crown 
‘ pay to begin until the sickness begins, and 
* then the order of the receiving efficer is to 
‘be the voucher for the two shillings and 
‘sixpence at the end of the year. It is 
* good fun to see this change going on. I 
‘ always did hate the doctors, and 
‘they'll now have to tell us, if they can 
*‘ attend a poor man for half-a-crown a year, 
“why they can’t attend a farmer ora trades 
‘man forthe same money. Physic is one 
‘of the humbugs that can’t maintain its 
* ground in these days.’ 

“ As neatly as I can recollect, these were 
the words which this enlightened and bene- 
volent individual spoke. I was, as you may 
imagine, too much annoyed to dispute with 
him on the subject, and so bid him good 
morning, and left. I think the conversa- 
tion furnishes you with a clue which may 
be used by Tue Lancer to some advan- 
tage. My own obligations to medical skill, 
from the relief it has given in my own 
family, make me hope that the members 
of such a profession may never be treated 
with unmerited injury. I am, Sir, your very 
obedient servant, 


“___. April 18th, 1836. 


“ You may publish all, or any portion of 
this letter, if you feel inclined to do so, but 
I request that you will withhold my name 
from print, as I have great objections to 
going before the public. I am known to 
Mr. , of —, with whom i 
believe you are acquainted.” 

We feel extremely indebted to our cor- 
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respondent for communicating to us tho | of this title to the working of the institue 
contents of the above letter, and we coin- | tions to which it is applied, ought to be 
mend this document to the serious attention | prosecuted. But no means are afforded for 
of the profession. We know it has been/| pursuing it toa satisfactory conclusion, in 
stated by the Poor-Law Commissioners, | the absence of those details which can alone 
that the medical department in the Unions| be furnished in the Account and Case Books 
form the great stumbling-blocks to the|of each of the establishments. Judging 
satisfactory discharge of their duties. When | from two or three of the accounts which we 
the great power which these commissioners | have seen, though we will not say that the 
are capable of exercising under the new | calculations made in them ought to be de- 
law is recollected, it is high time that the | signated as fraudu/ent, yet we assert, with- 
members of the profession should reflect on | out fear of contradiction, that no statements 
the position in which they are likely to be| can be more illusory. We suppose that the 
placed by an adherence to the contract sys- | gentleman who claims the credit of having 
tem, or by the general adoption of the two-| originated these institutions, and other 
penny-half-penny, self-degrading, humbug | gentlemen who support his plans, mean to 
medical clubs. The principle of “ assu-|imply, when they use the term “ self-sup- 
rance” against calamities of any kind, is, | porting.” that the funds and the various are 
undoubtedly, a good one, but, at the same | rangements of the establishments are ade- 
time, it must be acknowledged, that if it be | quate to the support of the dispensaries, 
carried into operation by imperfect details, | upon a fair ordinary payment to every officer 
it may work most destructively against | and servant employed in them, for the duties 
individual interests. If these clubs are to | which they may be called upon to perform, 
be generally instituted,—not the pernicious | Under any other conditions is it not a per 
things to which we have been directing at-| fect mockery to allege that these institu- 
tention, but medical associations founded | tions are self-upheld,—that is, are carried on 
upon the principle of “ assurance,”"—they | by means which their own resources furnish? 
must be governed by some well-defined law, | If gratuitous labour be extorted from any 
not less general in its application than are | individual in these dispensaries, it is at once 
the objects which that law would be in- a violation of the conditions which are sug- 
tended to attain. Before, however, this | gested by the title of “self-supporting,” be 
subject is cntered upon, either in Parlia- cause, if there be sel/-support, why is any 
ment or elsewhere, to that extent which its | person who labours in them required to make 
importance merits, we believe that medical | a sacrifice of his time, his services, and his 
practitioners who reside in districts where convenience? But suppose we find that 
the “self-supporting dispensarics” are in “without the labours of certain professional 
operation, will see the propriety of publish- | persons the institutions are wholly worth- 
ing in the medical journals all the in-| less, that they cannot be carried on, that 
formation that can be communicated reiat- they are utterly useless, or even pernicious. 
ing to the effects which they produce on| What, we ask, is to be said if officers so cire 
the welfare of the community and the in- | cumstanced receive, in point of fact, not even 
terests of the profession. It is alleged, and a@ tenth part of THE INTEREST Of the money 
this should always be borne in mind, that | which was expended on their professional 
the dispensaries are “se.r-surrortiNG.” | education? Why, to speak accurately, it 
The title is a catching one, and must prove | must be declared that such institutions are 
particularly attractive to the minds and seLr-prstroytne, because they are founded 
feelings of the “ political economists.” An upon a basis which is subversive of every 
examination, therefore, of the epplicalility | principle by means of which a remunera- 
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ting profit for labour of any kind can be per- 
manently maintained. 

As we find therefore, that there is a grow- 
ing disposition in very influential quarters 
to coerce medical men into the establish- 
ment of these odious and abominable clubs 
we cal] upon them to look to it,—to examine 
in what way their interests will be affected 
if the towns and counties of this country 
should be studded with such establishments. 


A minute examination of this subject will, | 


we trust, lead to a general conviction that 
the legislature must interfere, as well for 
the welfare of the poor in the Unions, 
as for the maintenance of the members 
of the medical profession. Although the 
principle of competition generally ope- 
rates advantageously for the interests 
of society, yet in many instances, where it 
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Besides getting credit for great reductions 
of the poor-rates, we now find that the 
Poor-Law Commissioners have another rea- 
son for reducing to the lowest point in the 
scale of payment, the terms of the medi- 
cal contracts in the Unions. These bene- 
volent gentlemen are desirous of kicking 
away that stumbling block, and the medical 
men of this kingdom are to be coerced into 
the adoption of medical clubs, or self-de- 
grading dispensaries. Whatever is known, 
therefore, regarding the working of these 
institutions in the districts where they are 
situated, should be immediately collected 
and published for the benefit of the whole 
community. If they work well, it is time 
that the fact should be acknowledged. If 
they operate, in the generality of instances, 
prejudicially, either against the interests of 


is allowed to run on, and take an unchecked the poor, or those of the medical profession, 
course, the practices which the excitement jt is time that the public should be made 


arising from it produces, are often detri- 
meatal to the welfare of the community. 
Poor-Law Commissioners and Boards of 
Guardians are not more justified, in a moral 
point of view, in letting out the office of 
surgeon to the lowest bidder, than would a 
bishop and churchwardens be in disposing 
of the use of the pulpit to the lowest bidder 
among a host of competitors. 

But it may be alleged that a clergyman 
or a medical man may, with perfect pro- 
priety, exercise the privilege of disposing of 
their services for any sum that they may 
deem it proper to name. We admit the 
Jegal, but not the morai/ right; but were 
such practices in the two professions of 
divinity and medicine ge.erally sanctioned, 
the evils arising from them would soon be- 
come so overwhelming and unendurable, that 
a minimum of payment would be peremptoiily 
fixed by law. In a word, it is found by 
experience, that however sincerely we may 
be attached to the free operation of princi- 
ples in the abstract, the peculiar circum- 
stances of society must be governed by pe- 
culiar arrangements which are applicable to 
all the diversities of localities and interests. 


acquainted with that fact. While accumu- 
lating the evidence and making the neces- 
sary calculations, we entreat our professional 
brethren not to forget that the rod of cor- 
rection is already insolently suspended over 
their heads. 


INTERCEPTED LETTER. 


“Dear Dra. Macmicnaet: Having now 
arranged my plan of reform in the College, 
or, rather, having appointed a Council who 
are to conduct it, I wish you to become fully 
master of the details, inorder that you may, 
without making mistakes, carry into effect 
my actual intentions. I subjoin a list of the 
individuals whom I have selected to form the 
Council, and | see no evil that can accrue 
from calling them, as you propose, ‘ The 
Reform Council of the Royal College of Phy- 
sicians.’ The foliowing is the list :— 


Dr. Holland, 
Dr. Clendinning, 
Dr. Seymour. 

“ It consists, as you perceive, of twelve 
fellows. The old maxim, that ‘ in a multi- 
tude of councillors there is wisdom,’ is in 
this case strictly observed, from its ap- 
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propriateness; for in adopting a public | more than absurd evidence before the Par- 
measure, all statesmen agree in the pro-|liamentary Committee has certainly left a 
Jey A of making no individual responsible | stain on the Hibernian character, which is 
their decisions, so that if, unfortunstely, | not easily to be washed away. But that 
odium should be attached to the proceeding, | matters not if we can use him, and he posi- 
no one suffers for what has been done. | | tively affirms that he has not sent any com- 
have had considerable difficulty in making | municationsof/ate to Tar Lancet, wherever 
my selections, because it was imperative, that |else he may since have become scoundrel 
while the list should contain the names of enough to correspond. Talking of iancets, 
s who had at times even advocated!1 once thought of placing Dr. Brient’s 
liberal principles, they should be so mixed | name in the list, but on mature reflection I 
up and amalgamated with those who quies- have thought it more prudent not to make 
cently comply with my wishes, that no mis- | the case a subject of remark. 


chief should result. 
“ Atthe head of the list I have placed Dr. 
Heperpen, and as he is superannuated, he 


* Last of all, though not least, comes Dr. 
Seymour; and after calm deliberation I 
lhave decided that he will be the proper 


will be particularly useful for our present ‘man for us to fix upon to bring my plan of 
urpose. | reform before the Council. It would not be- 
“Dr. Turner is the next. He is as come me, whose conduct throughout a long 
good a creature as ever lived, and I can an- life has been checkered with joys and sor- 
swer for his giving us no trouble. rows, but pure and consistent through every 
“ Then comes Dr. Hug, and we may con- | trial, now to come forward and propose in our 
fidently trust to one who holds so many pub- | venerable institution any measures of reform, 
lic appointments, all depending on my will. | But it is very different with Dr. Seymour. 
“| have put you down next, my worthy | He assumed all the airs of a reformer, and, 
friend. , indeed, only dropped them when I interfered 
“ Then I name Dr. Parts, on whose prin- | to put a stop to his loquacious absurdities ; 
ciples, as relates to our College, I can im- and you might explain to him that not hav- 
plicitly rely, though Dr. Davy's late ac- , ing committed himself deeply, he may now, 
count of him is exceedingly distressing, and | without any chance of the imputation of 
most prejudicial to his literary integrity. want of principle, become an active member 


“The fifth is Dr. Peter Lataam, who of our reform Council. So far, indeed, as 


will be useful in guiding Dr. Caampens, as , principles are concerned, Dr. S, is an excel- 
I anticipate that Cuamsers will be a safe | lent person to bring the matter forward, and 


man in /eading-strings. 1 often think of/is in many respects certainly the best I 
the discriminating judgment of my learned | could select. I want a man to talk a great 
friend Lord ELtensorovuGu, when he sent| deal at their meetings, without the risk of 
a tame elephant to India to guide the wild | committing himself by any distinct avowals 
ones. On that principle I have nominated Dr. | or expressions. 
LatHamM; and, besides, he is a stanch and ** You will observe that I have omitted 
unflinching, though, unfortunately, an un- | several names which might have been ex- 
courteous, and rather coarse aristocrat. | pected to appear in the list of the Concilliari, 
“Dr. Ettiotson, whose name follows | particularly that of Witson, buat his ter- 
next in the list, has shown too much con- | giversation has, I am sorry to find, been so 
sistency, right or wrong, to be trasted by | much talked about, that it would be charity 
us, and { think it extremely probable that /| not to bring him forward in his new costume. 
he will not allow his name to remain on the | When he has worn his new breeches for some 
list. However, it will be proper for us to little time, they will not cramp him so much 
try him, and if he do not join the Council, | as they do now, and he will be able to stride 
1 shall then be obliged to nominate Dr.! away like a man, particalarly if he be able 
Sovruer, who will do just as we wish, and | to induce his friend Lane to make an easy 


his nomination, moreover, will please Sir | fit of them. I have, however, in the mean 


Wiittam whom Iam anxious to 
keep on good terms with us, from having 
so long acted with him, and so often sailed 
in the same boat. 

“ Than Dr. Watson, who comes next, no 
one, I am satisfied, will be more conve- 
nient. 

“ Asto Dr. Hotianp, I consider him to 
be a man of my own creation. He can be 
moulded imto any form or shape, if he be 
placed under the guidance of the tame ele- 
phant. 

“As to Dr. CLENDINNING, some of my 
friends may object to Aim, and, I must con- 
fess, not altogether withont reason. 


time, insisted that Witsow shall not show 
his face in our hall, under any pretence 
whatever, until he can boldly come forward, 
confess the errors of the past, and openly 
declare his new anti-reform principles. 

“I wish it to be understood by all the 
Fellows, that the position of our College is 
such that no Aa/f measures can now save us. 
We are already overwhelmed with debt. 
Our building is deeply mortgaged, and our 
little income fast dwindling. Scarcely a cus- 
tomer a quarter calls to make a purchase of 
our license, though on the sale of that alone 
our very existence depends; and I cannot 


is | latter’ myself with the prospect of any 
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amendment in the demand for thera at the | thing like rank or profe grade; and 
present price. On the contrary, I foresee Dr. Rookatcx M‘Crovp, too, of all men, 
that the establishment of the Metropolitan makes a claim, urging how much he has 
University will deal us a death: blow, and if submitted to and gone through for our 
we parry not the dagger, we must fall. In-| cause! And, if 1 am to be making fellows, 
deed, after bestowing much time and every I candidly confess that I do not see any just 
consideration on the subject, and after hav-| grounds for not creating Dr. Granvitte, 
ing repeated conversations with some of the whose talents and professional zeal cannot 
most influential of the Fellows on our situa | be denied. In behalf also of Dr. Qui, the 
tion, | do not hesitate to affirm that there is hom«opa'hic coujuror, I have been earnest- 
but one step left by which a probability of! ly solicited by Lady Biessinetron, Mrs. 
saving the College occurs; and I will en-| Norton, Lady Syxes, and several cther 
deavour to explain how this is to be taken. | distinguished personages, so | suppose that 


* You are, my esteemed friend, no doubt, 
perfectly aware that the College of Physi 
cians by their Charter, and for the posses- 
sion of which we ought to be continually 
thankful toa kind Providence, is endowed 
with the power to license persons of all de- 
Nominations to practise every branch of me- 
dicine in this metropolis. We can give 
licenses to cure fevers, to amputate limbs, or 
to deliver wxmarried women at their own 
houses. There is nothing, indeed, to hinder 
us from granting a license to Dr. Morison 
for compoun:ling an’ vending his ‘universal 
pills,’ as we have to Dr. M'CLovp, the pre- 
scriber of the ‘ bread pills!" We could even 
grant permission to Sir Cuarves to increase 
the Norf:ik population by manufacturing 
the Diatolini de Naples. What, therefore, I 
have to propose is this, that the Royal Col 
lege of Physicians shall grant licenses to al/ 
and sendry. to practise in whatev r manner 
they may please, and that, too, on the most 
moderate and reasonable terms. And I do 
most sincerely hope and trust that when 
this truly liberal measure is once in opera- 
tion, its beneficial effects in promoting the 
interests, if not the dignity, of our venerable 
institution. will he speedily and substantially 


| Q. must also stand in the next batch of fel- 
jlows! Vale, vale, vale. 
May-fair, Monday.” 


THE METROPOLITAN UNIVERSITY. 


To the Editor of Tas Lancet. 


Sim: Busy rumour has stated that Lord 
John Russell has put off, on account of the 
press of business, the plan for a Metropolitan 
University until next session. Perhaps you 
can inform us whether this be so or not. 

I say us, because [am the organ of many 
students who are determiced, if possible, to 
have nothing to do with the miserable “ col- 
leges” at present existing. 

As your parliamentary duties must bring 
you into frequent connection with Lord J. 
Russell, perbaps you could obtain for us some 
knowledge as to when the Bill is likely to 


be brought forward, and also - whichis very — 


important to us to know—when it is likely 
that the Board will be open for examinations, 


I should not trouble you amid your many 
engagements, were it not that | feel quite 


experienced. No one, surely, would then | poreui of the great and long-continued 
be silly enough to lay out their cash either | interest you have taken, and still take, in the 
at the parchment-mongers in Lincoln’s-inn- | welfare of every one who is obliged to de- 
fiekls. or the drug-shop of the common) signate himself 


tradesmen in Blackfriars. Indeed I have no! 


hesitation in affirming that we should thus at | 


once command the market. Neither should 
‘we have much to fear from that abortion of 


A Poor Srupenrt. 
L. U., April 16, 1836. 


*,* As the plan for establishing this 


Reform, the Metropolitan University, if we | University was not so ably conceived as it 


only strictly adhere to these /iberal prin- | 


ciples ani! start first. 

“In the mean time, however, I fear 
that I shall be compelled to admit se- 
veral licentiates into the Fellowship; but it 
shall be done as parsimoniously as possible. 
Tam much pressed by Dr. James Gorpon, 
of Finsbury, who affirms that my former 
—- not having been fulfilled, he has 

exceedingly laughed at, and his charac- 
ter even been injured. I suppose, therefore, 
that I must prescribe for him what in his 
own language may be called a salubrious 


e, 
“Tam also under some difficultiesahout Dr. 
Home, who, like all those overbearing Scotch- 
men who rise from the ranks, pants for any- 


might have been, considerable difficulty is 
experienced in making the various parts 
work harmoniously. That an unexpected 
delay. has taken place, is admitted by the 
friends of the projected establi-hment. This 
postponement, however, has thus far given 
us satisfaction, because we are persuaded 
that the more the subject is considered by 
the promoters of the scheme, the more en- 
larged and just will be the development of 
the principles on which the University is 
founded. 
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MEANS OF RENEDYING A 
SERIOUS MISCHANCE 
ATTENDANT UPON 
LITHOTRIPSY. 


(Abstract from one of Mr. Liston’s Sur- 
yical Lectures delivered at the School 


adjoming* St. George's Hospital, April, 
18306.) 


Arter cxhibiting the various instruments 
for extracting stones from the bladder 
through the urethra, and their application 
on the dead subject. Mr. Liston gave a his- 
tory of the operation of crushing the stone 
in the bladder. |'e showed and de-cribed the 
instruments employed by the various ope- 
rators, frcm the earliest date at which the 
attempt bad been made up to the present 
time. He remaiked that it was an opera- 
tion which would strcngthen the hands o! 
surgeons very much,—would enable them 
in certain cases to afford relief to paticnt- 
from these distressing and painiul com- 
plaints, with less suffering and risk, but 
that the cases in which this procecding was 
applicable were, anc must slways remain, 
limited and comparatively few in number, 
so many circumstances must be combined 
in the case to render it favowable for the 
operation, and sale for the patient to sub- 
mit himself to it; as, for instance, a stone 
of inconsiderable size, which can certainly 


be crushed at one ¢ perat on or sitting, and | 


reduced to such a state as that it will pass 
off readily through the natural passage; a 
sound and tolerably insewsible bladder ; and 
acapacious wrethra. After all, the merits 
of the operation could not be understocd o1 
appreciated, till it was rescued from the bands 
of mere professed stone-breakers. Some of 
them, he fea: ed, would attack a stone cf al- 
most any size, and under any circun stances, 
and would represent nearly every cas« 
which presented, as favourable for their 

mgs. itis their business and in- 
terest so to co, as it is of bone-setter: 
to discover in every sprain or bruise » 
displaced bone, and even to represent pa- 
tients as suffering from luxation, who have 
never met with any accident capable of pro- 
ducing such injury. Patients labouring 
under stone cannot be safe until the ope- 
ration is studied and understood, as it i- 
now by many good and conscientious sur- 
geons, who will be prepared either to 
crush or cut out the stone, as is most likely 
to be safe, and in all respects advantageour 
to the patient. Mr. Liston stated that hx 
had used most of these instraments repeat 
edly on the living body. He had. first em- 
ployed the straight three-branch inst: umen! 
of Civiate, with which it was at one tink 


tothe profession and public, both 


in this country and on the continent (and 
by;many believed), that stones of all sorts 
and sizes might be attacked successfully, 
It has now been found and acknowledged 
by some of the warmest advecates, that few 
stones indeed can by possibility be removed 
by these means, and that only after many 
operations, and with great risk and seffer- 
ing to the individual sotreated. Since then 
he had used various curved percuteurs and 
lithotrites, the blades of which were put in 
motion, and impinged against the foreign 
body by the force of the hammer, lever, and 
screw. But he had not resorted to these 
means without a good deal of previous 
study and consideration, both as regarded 
the relation of parts, and the power and 
capabilities of the apparatus. He had, above 
all, thought well how any of the accidents 
which have occurred too often, and much 
joftener than is made known, might be ob- 
| viated, and their effects so far counteracted, 
| He was well aware that cases had happened 
|in which it was found impossible to with- 
|draw this instrument from the bladder—a 
| pretty predicament for the operator, to say 
| nothing of the poor sufferer, in consequence 
| of its parts becoming disarranged, bent, and 
| distorted, or from the blades being clogged 
| up with fragments and detritus, so that they 
| could not be approximated. He had made 
| up his mind to use in his operations no such 
| force as should give rise to the former and 
| very serious mishap; yet be thought it right 
jto devise means by which the difficulty 
}could be overcome, and the plan he had 
fallen upon, he stated some yeas; since to 
the pupils of the Edinburgh Hospital, the 
situation of senier surgeon to which he had 
for many years held. He theught it richt to 
show now the practicability and pr priety of 
following this proceeding, so Ul at his pupils 
might be prepared with a remedy, should 
such a case present to any of them. He 
proposed then, supposing a percuteur to be 
bent in the bladder, to push down the 
urethra upon the straight part of the instru- 
mentas far as possible, and then seizing the 
instrument firmly in a small hand vice. 
Then having the orifice and glans protected 
hy a piece of split cad cr leather, he would 
cut the stalk of the percuteur through 
with a good sharp file, either completely, 
or to such an extent as to admit of its 
being snapped across readily, and with- 
out any jarving of the parts. Tne remainder 
of the instrument (as he showed upon the 
dead body), composed only of the bent part, 
and not more than an inch and a half of the 
stalk ov straight part, could then be pushed 
on into the bladder, or at least so far that 
the cut end should rest in the membranous 
portion of the urethra; this could then rea- 
dily be cut upon, and by proper and safe in- 
cisions of the prostate (probably in the first 
instance the most judicious proceeding), 


the foreign body could be removed, 
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ther the blades were bent, or merely kept 
asunder by clogging.* This he thought a 
safer and more efficient mode of acting, than 
to cut into the bladder, and by pincers to try 
to bend the instrument (a very hazardous, 
and, he should think, severe and protracted 
proceeding), so that it should shut, in order 
that its withdrawal through the canal might 
be effected or attempted. This, if he was 
not misinformed, was the plan which had 
been pursued in more than one case. Mr. 
Liston, after showing this operation on the 


POOR-LAW AMENDMENT ACT, ETC. 


Aan of the name of Morgan was ad- 
mitted into St. George's Hospital a few days 
since in consequence of self-excision of the 
whole of the scrotum and testicles, effected 
under feelings of the deepest despair in con- 
sequence of being suddenly expelled from 
the workhouse of the parish of Twicken- 
ham, for the commission of some fault, to 
starve inthe open air. A woman gave him 
shelter for three days, but sustenance she 


subject, further stated, that the risk of bend- had it not in her power to bestow, and he 
ing or breaking was much obviated by the | was consequently during the whole of that 
nious adaptation of a dynamometer | joriod without the common necessaries of 


to wliat is known as “ Mr. Weiss’s Screw 
Lithotrite ;” and that very ingenious and per- | life. Repeated vopresentations of his con- 
severing artist (who it now appeared had first | dition were made to the Acting Overseer, 


given the idea of and constructed the curved | but without avail, and then in a fit of 
crushing instrument, which is found by ¢x- | that maniacal excitement which sometimes 
perience to be both the safest and most  atronds utter despair, the poor forlorn im- 


efficient), had now so fashioned his 
struments that they could not possibly be Poverished creature mutilated himself in 
clogged. This desirable object was attained | the manner described. The vessels having 


by a very simple contrivance, that of leaving | been secured by the humane surgeon who 
an open space in the fixed blade, through was immediately sent for, in the absence of 
be the detritus might pase, and = was the parochial medical officer, the unhappy 
withers any wethening was sent to St. George’s Hospital. A 


the apparatus. After all (the lecturer ob- | 
served), the operation of breaking the fatal result was anticipated ; and if it ensue, 


stone in the bladder could never be expected the facts must obtain a degree of publicity 
tosupersede lithotomy entirely. The bladder | which will make thousands of others, besides 
is so altered when it has been the residence oy, correspondent, exclaim, as he does at 
of a urinary calculus for any considerable | ¢ 


term, that it is impossible tofree it altogether | me close of th communication. oe 
from fragments. These become entangled in | God's name what & t become of the 
the irregular pouches and fasciculi, and the | “ wretched and sometimes improvident, but 
patient very soon experiences all his former “ always to be pitied paupers of this country? 
in “ Some overwhelming popular outburst will 
an before, and soon finds to his dismay, | « 

that perhaps for one stone he has probably take glace which will: act 
had substituted three or four at least. Be-|* ©Sily be suppressed. 

sides all this, the danger and pain are by 
no means got rid of by this new operation. . 
If the truth were known, more patients have! Grorce’s Hosprran Annvat Din- 
succumbed in consequence of lithotritic than | NEr.—The annual dinner of this benevolent 
of most the best-conducted cutting opera-| institution is fixed for the 28th instant, when 
tions: the pain of each sitting after the | j¢ j, expected that anumerous meeting of the 


first, is more severe and of longer continu- | 
ance than that which attends upon lithotomy 
well performed ; and after all, not a tithe of 
those who have not died can boast of a per- 
manent cure. 


Wesrminster Mepicat Sociery. — In 
consequence of its being the wish of some 
of the members to extend the period of the 
meeting of the Society, the committee 
have decided that meetings shall be held 
during the month of May, on such evenings 
as they may then think proper to name. 


®@ Mr. Liston showed the perfect facility with 
which this could be effected, having introduced into 
the blacker, and cut with a Gle, a sulid steel sound, 
tempered to the same degree as the lithotrites, and 
of the full size.—Rer. L. 


| friends and benefactors of the charity will 
attend. Mr. Futxer, of Piccadilly, will take 
the chair, and though we understand that no 
reporters wili be admitted, yet we hope to be 
able to give a full account of the proceedings 
to our numerous readers. 


(From the College of Surgeons.) | 

Cotiece or Surceons tn Lon- 
pon.—The Jacksonian Prize for the year 
1835 has been adjudged to Mr. Freperice 
Rytanp, of Paradise-street, Birmingham, 
for a dissertation on “Injuries and Diseases 
of the Larynx, also of the Trachea, and 
Treatment.” 
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